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eee there’s An Added 


Performance Factor in 


LESS-IRRITATING 


SEAMLESS PRO-~CAP 


@ Even if you are satisfied with your present adhesive 


plaster, we believe you will be interested in “built-in” 
freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —‘“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep—virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- 
lished medical papers. 


FREE Sample—Write Dept. E2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You’ll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 


FINEST QUALITY SINCE 1877 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled 
and X-Ray Detectable 
Sponges ¢ Hundred Yard 


- Gauze « Bandage Rolls 


e Cotton Balls « Com- 
bination Padding « Ab- 


‘+ dominal Packs « Face 


Masks e Operating Room 
Caps « Cotton « Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 
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Spices rich in Oriental piquancy are milled by 
Sexton and delivered to you in sealed containers 
to preserve all their natural goodness. Herbs, 
also, are handled here with meticulous care and 
packed in the manner most convenient for your 
use. This superlative pastry and dessert table at 
The Hilton, illustrates the pastry chef’s artistry 


in utilizing thirty-eight different Sexton products. 


Sexton Sauces blend the pungency and flavor of 


many spices into true epicurean delights. 














ST. EXPEDITUS HOSPITAL 


e ‘ 
llow als. Mecharter—! 
"§ 7 May your Eastertide this year of Mary and that of all the 
Sisters be filled with "Alleluias" and may the Mother of the Risen 
Christ allow us to share some of the joy that was hers that first 
Easter Day. 

I had planned to slip over to see you Easter Monday but we're 
celebrating the feast of St. Expeditus on that day so the visit 
will have to be postponed. That's really not in the spirit of 
our patron, however. The statue we have of him shows him holding 
a cross with the word "Hodie", Latin for "today" on it and stand- 
ing on a raven with a banner in his mouth on which is written 
"Cras", Latin for "tomorrow." The moral I imagine is--don't put 
off until tomorrow what you should do today. In this case, I 
think he will understand. Particularly, since the Sisters are 
going all out for him. 

It looks like it's going to be a big day. Of course, we'll 
have a High Mass in the morning and with the Easter season upon 
us, you can be assured that the Sequence and the Regina Coeli 
will really ring with rapture. Our 22 Marys have invited all the 
other Marys in the Nazareths around town to share the day with 
them, even those who don't belong to their community. It must 
be the Marian year and the phrase in the Pope's prayer "0 fragrant 
lily of all holiness, captivate our hearts with your heavenly per- 
fume."" It's a fine idea and the school Sisters need a break with 
all the vrocessions and services of Holy Week behind them. Don't 
get me wrong. Hospital Sisters need some relaxation, too! 

Seriously, I do believe that the year of our Lady is really 
having an effect on the house, both exteriorly and interiorly. The 
care with which the Sisters and nurses see that the shrines of Mary 
in all departments are kept nice has been noticed by both the 
visitors and patients. The patients, of course, would be aware of 
it right away, because someone is always begging a couple of jon- 
quils or some roses from them. They are only too glad to give them. 
Many have asked to leave their plants for the shrines as a token of 
thanksgiving, when going home. 

We were a little slow, I suppose, in doing something specific 
for Mary. But when the news started coming in about Catholic hos- 
pitals giving free care to mothers having their sixth baby during 
the Marian year, and the Marian literature the Sisters and nurses 
in other hospitals were distributing, we finally got busy. Green 
scapulars are appearing all over the house. The Catholic Nurses 
Council is distributing the prayers of the Novena to Our Lady, 
Health of the Sick not only to the patients in the hospital but 
to the sick confined to their homes. The Daughters of Mary, Health 
of the Sick, Vista Maria, Cragsmoor, New York have this novena 
at their motherhouse from the lst to the 9th of each month and 
we felt it particularly appropriate for us to join with them in 
asking Our Lady's intercession under this title. 

If I don't see you sometime Easter Week, I'll probably run 
into you at the Diocesan Vocation Institute. Until then, in Christ, 


your brother, 
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These new Kimble Pipettes combine Kimble quality 
with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 


The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 


You can order these new Kimble Pipettes from your 
hospital supply house, or write to us direct for a free 
copy of our latest catalog and price listing. 
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KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


They are legible— 

All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


* 

They are retested— 
Each pipette is tested dur- 
ing manufacture, then 
individually retested for 
accuracy before shipment. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


APRIL, 1954 


a 

















“DIACK™ 


SINCE 1909 


Foolproof in their action! 


That’s why thousands of 
hospitals all over the 
world insist upon genuine 
Diack Controls. 


Sterilizer Controls 
Made 
Very Carefully 


by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls 
and Inform Controls 


ROYAL OAK, MICH. 











with the Association 





Oregon Catholic 
Hospitals Organize 


On February 9, at the call of Rev. 
L. J. Derouin, director of Catholic hos- 
pitals for the state of Oregon, the Sis- 
ters of the 12 hospitals of that state 
met for the organizational meeting of 
the Oregon Conference of Catholic 
hospitals. 

In addition to these hospitals there 
are two convalescent homes, one home 
for the aged, and an institution de- 
voted to the care of children. 

His Excellency, the Most Reverend 
Archbishop Howard of Portland ex- 
tended his good wishes to this move- 
ment expressing the hope that thereby 
each of the Catholic hospitals would 
benefit. 

Through the generosity of the Sis- 
ters of Charity of Providence, Sister 
Luke, the superior, extended the hos- 
pitality of Providence Hospital, Port- 
land, for this initial meeting. 

Elected to serve as officers for the 
first year were the following: Chair- 
man—Sister Luke of the Savior, Provi- 
dence Hospital, Portland; Chairman- 
Elect—Sister Theodore Marie, Sacred 
Heart Hospital, Eugene; and Secretary- 
Treasurer—Sister Miriam Teresa, St. 
Vincent's Hospital, Portland. 

Sister Madeline of St. Charles Me- 
morial Hospital, Bend, extended an 
invitation to the Sisters to hold the 
next meeting of the Conference at her 
hospital. This invitation was accepted. 

The officers of the Association join 
in extending congratulations to this 
new conference. With its organiza- 
tion the Pacific states are now com- 
pletely organized. 


Annual Meeting of the 
Wisconsin Conference 


The annual meeting of the Wiscon- 
sin Conference took place on March 
16 and 17 at the central office of the 
conference in Milwaukee. The pro- 
gram took the form of an Institute 
on the Medical and Financial Audit. 

The program was organized by Sis- 
ter M. Wilhelmina, O.S.F., president 
of the conference and administrator of 
Sacred Heart Sanitarium, Milwaukee; 
Msgr. Edmund J. Goebel, director of 
hospitals for the Archdiocese of Mil- 


waukee, and President-Elect of the 
Catholic Hospital Association; and the 
other officers of the conference. 

The first part of the program dealt 
with the medical audit. Dr. John §. 
Hirschboeck, advisor to the conference 
and dean of the school of medicine, 
Marquette University, discussed “Ethi- 
cal Implications of the Medical Audit’; 
while Sister Justina, D.C., adminis- 
trator of St. Mary’s Hospital in Evans- 
ville, Indiana reviewed the ‘“Tech- 
niques and Areas of the Medical 
Audit.” 

Following the luncheon this same 
topic was further explained with Sis- 
ter M. Robertella, O.S.F., treasurer of 
the Wisconsin Association of Medical 
Record Librarians, as presiding officer. 
Dr. Charles H. Altshuler of St. Joseph's 
Hospital, Milwaukee, reviewed “Prob- 
lems of Organizing a Tissue Com- 
mittee”; while Miss Alta Beattie 
Mitchell of Mount Sinai Hospital, Mil- 
waukee, discussed “The Record Li- 
brarian’s Role in the Medical Audit.” 

Sister Ann Therese of St. Mary's 
Hospital, Sparta, addressed the group 
on “Reverse Numerical Filing.” Gen- 
eral discussion took place following 
the presentation of these papers. Wis- 
consin Blue Cross staff members were 
hosts to an open house held at the 
Blue Cross headquarters. 

Wednesday, March 17, was devored 
to the financial audit. Monsignor 
Goebel served as presiding officer for 
this general session, the theme of 
which was “The Public Accountant 
and the Hospital Administrator.” Pro- 
fessor Roman R. Sevenich, chairman 
of the department of business admin- 
istration, College of St. Thomas, St. 
Paul, Minn., addressed the group on 
this general topic after which, with the 
assistance of Mr. Thomas McCormack 
of Milwaukee, he conducted a clinic 
on insurance and financial problems. 
The topics reviewed in this clinic were 
the following: “Warning Signs of 
Management Failure”; “How to Or- 
ganize the Accounting Department’; 
“Cost Analysis—How, What and 
Why”: “Cost Analysis—Its Future in 
Hospitals”; “Financial Statements’; 
“Third Party Payments”: “Sisters 
Services as a Reimbursable Cost’; 

(Continued on page 10) 
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Food Conveyor with 


SEAMLESS TOP 
assures greater sanitation! 


This new development in food conveyor design means faster 

cleaning and better sanitation. The round and rectangular wells 

ate actually part of the top deck. There are no joints, openings, 

or crevices in which dirt or food particles can lodge. The highly- 

polished stainless steel surfaces, where wells meet top deck, are 

smooth and continuous, easy to keep clean and sterile. Blickman- 

Built electrically-heated food conveyors are the only standard , 

models offering a crevice-free top and one-piece body. This Selective Menu 
seamless construction protects insulation and electric heating Food Conveyor 
elements—permits cleaning by live steam and hot water. When © An important con- 
you purchase your next food conveyor, check these and other tribution to successful 
outstanding features for sanitation, durability, and efficient per- peter mgr wast 


formance. There are no finer conveyors made. ety of inset arrangements 
for selective menus. Built 


with sanitary seamless 
SEND FOR THIS ILLUSTRATED BOOK poopie poser 
Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 
including the new “selective menu” conveyor. Indoor and about Model ALS-4922. 
outdoor models available, with serving capacities from 15 


to 90 patients. 





F) Blickman-Built 


T FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES 


You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, N.J., Booths 
No, 536-40-42, May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 
301-303, May 26-28. 





(Continued from page 8) 

“Blue Cross Plan in Relation to Sis- 
ters’ Services.” 

The Will Ross Company presented 
a luncheon for the visiting Sisters 
and Brothers after which the annual 
business meeting of the conference 
took place. 


Wisconsin Conference 
Announces Scholarship Program 


Three scholarships for basic pro- 
grams in nursing for the scholastic 
session of 1954-55 will be awarded by 


no matter how you look at 
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AS A VISITOR 


the Wisconsin Conference of Catholic 
Hospitals. A recent brochure an- 
nouncing this program was distributed 
throughout the state of Wisconsin. 
The brochure points out that any 
Catholic graduate of a Wisconsin high 
school (Catholic or public) who 
wishes to attend a Catholic school of 
nursing in Wisconsin for either the 
three or four year program is eligible. 
Benefits amount to $300 to cover the 
cost of tuition, fees, etc. in the school 
of nursing. 

The Catholic schools of nursing in 


1, 
age 
a 


AS AN ADMINISTRATOR 


: Ee) CHAIR gives you nn 


To a patient, it’s E & J’s functional comfort and unmatched maneuverability 
that counts. Nurses prefer E & J chairs for their easy-to-handle light weight, 
finger-tip folding and stay-clean finish. Economy-wise administrators find 
that E & J chairs cost less in the long run because they last longer — require 
little or no maintenance. And through visitors’ eyes, the wheel chairs on 
your floors symbolize the condition of other, unseen equipment. Glistening, 


modern E & J chairs speak well of your hospital. 


VISIT THE E & J EXHIBITS Ass'n of Western Hospitals, Midwest 
Hospital Ass‘n, Tri-State Hospital Assembly, Upper Midwest Hospital 
| Assembly, Catholic Hospital Ass‘n 

‘¢ 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE, LOS ANGELES 38, CALIFORNIA 


Wisconsin participating in this pro. 
gram are the following: Fond <u Lac 
—St. Agnes; Janesville—Mery: Lg. 
Crosse—St. Francis; Madivin—St. 
Mary; Manitowoc — Holy Family; 
Marshfield—St. Joseph; Milw.vkee— 
Marquette University College of Nurs. 
ing, Misericordia, Sacred Heart Sani- 
tarium and St. Mary’s; Os/)éosh— 
Mercy; and Wausau—St. Mary 


8th Annual Meeting of the 
Colorado Catholic Hospitals 


On February 16 at the Brown Palace 
Hotel in Denver, representatives of the 
19 Catholic hospitals of the state as- 
sembled for the annual meeting of the 
Colorado Conference. The program 
touched upon several of the problems 
confronting Colorado hospitals, no- 
tably those relating to Blue Cross and 
hospital-physician relationships. 

The Colorado Conference had ex- 
tended an invitation to the hospital 
Sisters of Wyoming to attend its an- 
nual meeting. As a result, represent- 
atives of the two Catholic hospitals in 
Wyoming, (Newcastle and Cheyenne) 
attended this meeting. 

The opening session was directed by 
Msgr. John R. Mulroy, director of the 
conference. Father William J. Mona- 
han, his assistant, gave a report on the 
9th Annual Mid-Winter meeting of 
the Conference of Bishops’ Represent- 
atives held at New Orleans on January 
20 and 21. Mr. Kneifl assisted in pre- 
senting detailed phases of this particu- 
lar report. 

Mr. Joseph R. Grant discussed the 
relations of participating hospitals in 
Blue Cross in Colorado. He also 
touched upon a number of the fiscal 
considerations now confronting the 
| Colorado Blue Cross plan. One of 

these is the need for an increase in 
rates to the subscribers of Colorado 
| Blue Cross plan. 

The outstanding feature of the pro- 
gram was the panel discussion dealing 
with “Hospital-Physician Relation- 
ships.” Mr. Joseph A. Craven, attor- 
ney of Denver and legal counsel for 
His Excellency, the Archbishop of 
Denver, served as moderator of the 
panel. Mr. Louis Liswood of the Na- 
tional Jewish Hospital of Denver, j-ar- 
ticipated with the following: Mr. Hu- 
bert W. Hughes, Rose Memorial Hos- 
pital, Denver; Dr. Samuel P. Newm.:, 
Colorado Medical Association; Sister 
| M. Lina, St. Anthony’s Hospital, Den- 








(Continued on page 14) 
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ERYTHROCIN Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


FASTER DRUG ABSORPTION 


New ERYTHROCIN Stearate tablets provide excellent drug protection 
from gastric secretions with the new Film Seal* marketed only by 
Abbott—plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. ’ 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 





LOW TOXICITY 

ERYTHROCIN is less likely to alter normal intestinal flora than most other 
widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Obbett 





*patent applied for 


FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
tonsa Tasty, stable, ready-mixed. 
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(Continued from page 10) 

ver; and Sister M. Callista, Santa Fe 
Hospital, La Junta. This particular 
panel discussion focused upon the 
Medical Practice Act of Colorado and 
its provisions relating to the practice 
of pathology and the specialties. 

After the luncheon presided over by 
Sister M. Callista, Monsignor Mulroy 
presented Mr. M. R. Kneifl who dis- 
cussed “Management Problems in 
Catholic Hospitals.” In his address, 
Mr. Kneifl discussed particularly the 
present level of hospital costs, coop- 


Se negpbticnongger ori eth tee. 


The Hartford Hospital 
decentralizes. Sixteen Colt Autosan 
R-16 Dishwashing and Sanitizing 
Machines handle tabi ein 16 
separate diet kitchens. In the 
employee's cafeteria, a larger 
Autosan handles tableware for 
1200 employees. 





Large hospitals decentralize kitchens to 
speed service and achieve more flexible 
diet control. 

In smaller hospitals and nursing 
homes, the large, centralized, single 
kitchen is still the most practical. 
Whichever plan you choose, you'll 
find Colt Autosan Machines will 


eration and support of Blue Cross, the 
principles of reimbursement, third 
party agencies, and personnel prob- 
lems incident to administrative and 
departmental staff members. 

Monsignor Mulroy also presented 
His Excellency, the Most Rev. Urban 
J. Vehr, Archbishop of Denver, who 
congratulated the Sisters on the ac- 
complishments of Catholic hospitals 
in the state of Colorado. 

Officers elected for the year 1954-55 
included the following: Prestdent— 
Sister M. Callista, Sante Fe Hospital, 


Whether Your Kitchens Are 
Centralized or Decentralized, 
You'll Find Colt Autosans 
Wash and SANITIZE Dishes 
More Effectively and More 
Economically 


handle your dishwashing problems with 
more dispatch and more economy than 
any other. Large or small units, Colt 
Autosans are designed for maximum 
capacity, minimum space, and a long 
and useful life. For complete informa- 
tion, write Colt’s Manufacturing Com- 


pany, Dept. HP-4, Hartford 15, Conn. 


q COLT AUTOSAN MODEL R-16A 
(900 Dishes, 1500 Glasses per Hour) 
Rack type for straightaway or corner instal- 
lation, Also available with automatic timing to 
insure full period, sanitizing cleanliness, 


Dishwashing, 
Sanitizing 


COLT AUTOSAN 

MODEL RC-3 

(2400 Dishes per Hour) 

The safety-protected chain conveyor 
with driving lugs picks up and dis- 
charges any standard racks. New 
wash chamber door gives easy ac- 
cess to interior, simplifies cleaning. 
Especially popular wherever female 
attendants are employed. Only 27” 
wide by 42” long, table to table. 
like all Colt machines it is designed 
to outlast any other piece of equip- 
ment in the kitchen. 





and Drying 
Machines, 
Vegetable 








Peelers 


MADE BY THE MAKERS OF FAMOUS COLT HANDGUNS, 
INDUSTRIAL PACKAGING EQUIPMENT, AND MOLDED PLASTIC PRODUCTS 


La Junta; Vice-President—Sister M. 
Leontine, St. Joseph Hospici:, Chey. 
enne Wells; Treasurer—Sister M. Pas. 
cal, St. Anthony Hospital, Deriver: and 
Secretary—Rev. William J. Monahan 
of Denver. 

Members of the executive board in- 
clude, for the term of office expiring 
1957—Sister M. Francis, Mercy Hos- 
pital, Durango and Sister DePaul of 
Mt. San Rafael Hospital, Trinidad; for 
the term ending 1956—Sister Marie 
Charles, Glockner-Penrose Hospital, 
Colorado Springs; for the year ending 
1955—Sister Mary Francis, Sr. Bene- 
dict’s Hospital, Sterling and Sister M. 
Ascella, St. Joseph Hospital, Denver. 


Father W. L. Wozniak Honored 


Recently, Rev. William L. Wozniak 
was honored by His Holiness, Pope 
Pius XII, in-having-conferred on him 
the rank of Papal Chamberlain with 
the title Very Reverend Monsignor. 

Monsignor Wozniak will be re- 
membered for his activity in the Con- 
ference of Bishops’ Representatives for 
Hospitals. In the diocese of Buffalo 
where he resides he is also active in 
Catholic Charities. He has assisted 
on the program of several of the As- 
sociation’s conventions and institutes. 

The editors of HOSPITAL PROGRESS 
and the officers of the Association join 
in congratulating Monsignor Wozniak. 


New Orleans Medico-Moral Institute 


In the March issue of HoOsPITAL 
PROGRESS “This Month” carried a re- 
port of the Institute of Medico-Moral 
Problems sponsored by Loyola Uni- 
versity of the South in cooperation 
with Hotel Dieu Hospital of New Or- 
leans. Sister Carlos, administrator of 
Hotel Dieu, reports that this institute 
was unusually successful. Father 
Gerald Kelly, S.J. of St. Marys, Kan- 
sas directed the institute and expressed 
himself as deeply pleased with the 
interest and active cooperation of the 
many Sisters, nurses, and doctors who 
participated. 

About 70 Sisters from nine sites 
and 34 Catholic hospitals responded 
to the invitation to participate in 
Father Kelly’s institute. 


A.C.H.A. Moves to 
New Headquarters 
The American College of Hosp «al 
Administrators moved its headquart: rs 
office on March 1. The new locatin 
at 620 North Michigan Avenue, C:'- 
(Concluded on page 16) 
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Any way you look at it... performance-proved 

B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 7 
provide him with dependable, uniformly sharp . 

and enduring cutting edges. 

B-P RIB-BACK SURGICAL BLADES are the € 

result of meticulous care and fine craftsmanship 
in every detail of production. 

The ECONOMY in the purchase of B-P RIB- 4 
BACK SURGICAL BLADES is proved by their ay 
performance! e 




















Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury ‘ Connecticut 













And Rib-Backs packaged 
in the new RACK-PACK 
provide further ecenomies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
Sterilizer in a matter of 
seconds. 
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(Concluded frum page 14) 
cago 11, is about a mile from the pres- 
ent office. The College now has space 
on one floor equivalent to the three 
floors previously occupied, making 
possible better coordination of activi- 
ties. 


For the past seventeen years the 
College has been located at 18 and 22 
East Division Street, in the headquar- 
ters building of the American Hospital 
Association. The expansion of the 
activities of the American Hospital As- 
sociation, which necessitated substan- 
tial additions to its staff, made utiliza- 


tion of the space occupied by the 
American College of Hospital Admin- 
istrators imperative. 


Open House of C.H.A. 
New Office Building 


The new addition to the Associa- 
tion’s Central Office and rehabilitation 
of the old office building are rapidly 
nearing completion. Anticipating the 
Lenten season, the Officers planned 
open house ceremonies for Thursday, 
Friday, Saturday and Sunday, February 
25 through 28. 





NOW an automatic wound clip 
applier equal to your skill 
and speed 





G@® AUTOCLIP’ APPLIER 


AND REMOVER 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION— Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure, 
Cosmetic results are better. 


FOR EMERGENCIES—The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 


For complete description, write for Form 531. 


AUTOCLIP Applier 4/4"’x1 ¥4"x 4", rustless, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 
100 clips (5 racks) to a box eainbcugasedbeushavaes 
1000 clips (10 boxes) to a carton ............... 
AUTOCLIP Remover, 4", stainless steel 
Quantity Discounts 5M—5%, 1OM—10% 


Order from your surgical supply dealer 
eit Clay-A toms 


141 East 25th Street, New York 10,N. ¥, 


@TRADEMARK REG. PEND, 
PAT. APPLIED FOR 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping towels to skin—another 
important use for Autoclips. 


During these four days alrmost 60) 
persons visited the new Centra! Office 
building. 

The afternoon of Thursday. Febru- 
ary 25 was reserved for the physicians 
and staff members of the Si. Louis 
University School of Medicine and 
those of Firmin Desloge Hospital. 
The evening of that day, the Jesuits on 
the staff of St. Louis University and 
members of various other local com- 
munities in St. Louis visited the of- 
fices. Friday afternoon was set aside 
for representatives of companies ad- 
vertising in HOSPITAL PROGRESS and 
advertising agencies as well as for 
others with whom the Association en- 
gages in business. For Saturday after- 
noon, staff members of hospitals in St. 
Louis and the surrounding territory, 
both Catholic and non-Catholic, were 
invited; Sunday afternoon, February 
28, was reserved for the families and 
friends of the staff members of the 
Central Office. +& 





(THE CALENDAR) 


39th Annual Convention 
Catholic Hospital Association 
Atlantic City, N.J., May 17-20 





Associated Groups 


Conference of Regional Officers 
May 16 

Conference of Bishops’ Representa- 
tives 
May 18-19 

Women’s Auxiliaries 
May 18 

Hospital Chaplains’ Conference 
May 19-20 


Meetings for Specialists 


Conference of Catholic Schools of 
Nursing, 7th Annual Meeting 
May 15-16 

Sixth Annual Institute for Hospical 
Pharmacists 
May 17-19 

Institute for Medical Techno!ogists 
May 17-19 

Institute for Medical Record Libra- 
rians 
May 18-20 

Conference for X-ray Technicians 
May 18-20 


Special Feature 


Institute on Purchasing 
May 17-19 
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1954 Convention to stress 





high standards of service 
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HOSE who are responsible for the planning of a convention always attempt 
to arrange a program which will be stimulating for those who are in 
attendance and helpful in a practical way when they return to their hospitals. 
In the 1953 Convention of the Catholic Hospital Association the program 
developed the theme “Coordinating the Spiritual and Professional Objectives 
of the Catholic Hospital.” In general and sectional meetings much attention 
was given to the analysis and the significance of these objectives. 


In the limited time of a convention, however, it was possible to deal only 
with principles; there was no opportunity to extend discussions to cover de- 
tails of methods. Since conventions have definite educational value, we do 
not wish to lose the benefit of last year’s program, and it is for that reason that 
the theme of this year’s convention will be “The Fulfillment of the Objectives 
of the Catholic Hospital.” 


In keeping with this theme, the program committee for the 1954 con- 
vention in Atlantic City has been most anxious to develop a program which 
will follow up last year's meeting. Considerable attention, therefore, is being 
given to the joint responsibility of the medical staff and the hospital for good 
patient care. Medical staff relationship, the effect of accreditation on patient 
care and better nursing service are some of the highlights of the program which 
is being organized at the present time. Representatives of the Joint Commis- 
sion for the Accreditation of Hospitals will participate in the convention 
program and will be available for consultation during the last two days of 
the meeting. 


There will be special meetings for hospital pharmacists, medical record 
librarians, medical technologists, x-ray technicians, dietitians and operating 
room supervisors. We hope in the programs for all these groups that we 
can preserve the spirit of the common objective of the hospital and that 
the specialized departments will become more conscious of their specific 
aims in terms of service to the patient rather than isolated departmental 
objectives. 

Two areas on the management side of the hospital will receive special 
attention this year. These are purchasing and insurance. For the first time 
HosPITAL PROGRESS will sponsor an institute on purchasing for the benefit 
of all who are responsible in Catholic hospitals for purchasing. Five sessions 
will be devoted to this most important phase of hospital management. Another 
special meeting will deal with insurance which is now a matter of grave con- 
cern for our hospitals. The Conference of Catholic Schools of Nursing will 
hold its Seventh Annual Meeting on May 15 and 16. 


This is the first convention of the Catholic Hospital Association to be 
held in Atlantic City. The staff of the Central Office of the Association feel 
certain that the religious and lay people coming from our hospitals will be 
pleased with the excellent facilities which are available in that city for a con- 
vention. Special arrangements have been made for religious in the hotels in 
Atlantic City, and we sincerely hope that the days of the convention will be 
pleasant and profitable. + 
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Dr. Crosby Succeeds 
George Bugbee as A.H.A. 
Executive Director 


On March 18, the American Hos- 
pital Association announced the ap- 


pointment of Edwin L. Crosby, M.D, 


Director of the Joint Commission on 
Accreditation, to the position of Execu- 
tive Director of A.H.A. Dr. Crosby 
succeeds Mr. George Bugbee who was 
appointed President of Health Infor- 


mation Foundation on February 28. 


During the 11 years that Mr. Bug- 
bee directed the day-to-day and 
year-to-year activities of the A.H.A., 
the organization witnessed consider- 
able growth and expansion of interests. 
The membership of the A.H.A. in- 
creased from 3,200 to 5,200, repre- 
senting 90 per cent of the nation’s gen- 
eral hospital beds; the Association’s im- 
portance increased proportionately. 


During this time, the A.H.A. was 
the prime mover in two fundamental 
and independent studies in the hospital 
field—the Commission on Hospital 
Care which addressed the problem of 
hospital services and their improve- 
ment, and the Commission on Financ- 
ing of Hospital Care which recently 
issued its recommendations as to how 
the costs of such care can be met. 


Prior to his service with A.H.A., 
Mr. Bugbee was director of City Hos- 
pital, Cleveland, from 1938-42. Aside 
from his many activities connected 
with the A.H.A., he served in an ad- 
visory Capacity with numerous medi- 
cal and health organizations, including 
the National Foundation for Infantile 
Paralysis and the Kellogg Foundation. 
He is a Fellow of the American Col- 
lege of Hospital Administrators and 
the recipient of an award for outstand- 
ing service in the field. 


While Mr. Bugbee’s resignation rep- 
resents a severe loss to the A.H.A., 
his successor is eminently qualified to 
carry on and expand the Association's 
service. Dr. Crosby's experience both 
in the medical field and in administra- 
tive functions is wide and varied. 


The new Executive Director ob- 
tained his medical degree from Albany 
Medical College in 1933. Three years 
later he received a Master in Public 
Health degree from Johns Hopkins 
University, and in 1937 he obtained 
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the degree of Doctor of Public Health 
from the same university. After serv- 
ing with the New York State Depart- 
ment of Health in statistical and super- 


visory capacities for four years, he be- 
came the first assistant director of the 


Johns Hopkins Hospital in Baltimore, 
a position he carried until 1946. In 


that year he was appointed Chief, 
Medical Statistics Division, Veterans’ 
Administration, to return eventually to 
the Johns Hopkins Hospital as di- 


rector. 


Meanwhile, he had become increas- 
ingly active in hospital circles. In 
1952 he took office as A.H.A. Presi- 
dent, and the following year he was ap- 
pointed the first director of the Com- 
mission on the Accreditation of Hos- 
pitals, in which difficult position he 
served with distinction until his 
present appointment. 


Dr. Crosby’s broad interests should 
stand him in good stead in directing 
the work of the American Hospital 
Association. He has a firm foundation 
not only in hospital administration, but 
in public health—specifically in the 
field of biostatistics—industrial prac- 
tice and physical medicine. Besides, he 
was active in promoting Federal legis- 
lation before Congressional Commit- 
tees, and he has been especially con- 
cerned with advancing inter-associa- 
tion relationships of the A.H.A. 


Mr. Bugbee’s new assignment takes 
him into a field which is relatively 
new. The Health Information Foun- 
dation was founded in 1950 with the 
backing of some 130 drug and chem- 
ical manufacturers. Its purpose was to 
contribute knowledge, through an ob- 
jective program of fact finding and 
public information, toward the solu- 
tion of special health problems. The 
Foundation has made a number of 
grants for such studies, and was one 
of the major donors for the work of 
the Commission on Financing of Hos- 
pital Care. Recently, a resume was re- 
leased regarding a National Consumer 
Survey of Medical Costs and Volun- 
tary Health Insurance which is to be 
published in book form later this year. 


The Officers of the Catholic Hos- 
pital Association and the Editors of 
HOSPITAL PROGRESS join in wishing 
both Mr. Bugbee and Dr. Crosby every 
success in their new endeavors. 


Medical Research: Where 

Does the Money Come From? 
The February issue of Public Health 

Reports contains an article “Trends in 


Support and Expenditures for Medical 
Research, 1941-52” by Irving |.adime 


which, while not exactly light reading 


for the busy administrator, should have 
a high preference rating in study ma- 
terials. With the growing emphasis 
on research activities in general hos- 
pitals, it behooves all administrators to 
be cognizant of the financial picture 
all over the country—and Mr. Ladimer 
has assembled a number of data from 
some 25 sources, much of which was 
previously hard to digest. Mr. Ladi- 
mer points out that there is a great 
need for complete and comparable 
data in this field. 

Space prohibits lengthy quotations 
from the article. However, here are 
a few paragraphs from the author's 
conclusions: 

“The contributors to medical re- 
search and participants in its perform- 
ance have been substantially those 
which have played significant roles in 
the national research enterprise: the 
Federal government, industry, and non- 
profit groups. In support of all re- 
search, including medical investigation, 
the Federal Government has over the 
years assumed an increasingly larger 
share. Its contribution for medical 
research has been proportionately less 
than its contribution for general re- 
search, but it has increased at a faster 
rate. The current volume of Federal 
support for medical research is more 
than matched by that of other sponsors, 
notably industry and philanthropy. 

“In the use of research funds, non- 
profit organizations, especially educa- 
tional institutions, have increased their 
participation and, particularly in medi- 
cine, have greatly enlarged their cradi- 
tional role as principal conductors of 
research. 

“Support for medical research |: re- 
mained at about 5 percent of tiie na- 
tional total research support ov:r the 
period 1941-52. 

“Medical research has largely been 
‘supported,’ receiving financial .ssist- 
ance largely without policy or program 
control, whereas other research anc de- 
velopment has been mainly ‘purch.:sed’ 
by Government and by industr, to 
meet special needs.” 
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T is with profound grief that we bring to our 

Catholic hospitals the announcement of the sud- 
den death of Rev. Francis P. Lively, President of the 
Association. Father suffered a heart attack and 
died March 15. His death is a tremendous loss 
to the Catholic Hospital Association and to the Dio- 
cese of Brooklyn. 

His interest in and thorough knowledge of hos- 
pitals and his dynamic personality made him a leader 
in health and hospital work in the greater New York 
area. Within his own diocese he was Associate Di- 
rector of Health and Hospitals, Director of Nursing 
Education, Moderator of the Catholic Physicians’ 
Guild and Moderator of the Catholic Nurses Asso- 
ciation. He was also active in the Greater New 
York Hospital Association, New York State Hospital 
Association, the Hospital Council of Greater New 
York and the United Hospital Fund of New York. 

For many years he had been active in the Con- 
ference of Bishops’ Representatives of the Catholic 
Hospital Association. He was Vice-President of the 
Association from 1950 to 1952 and was made Presi- 
ient-elect at the Annual Convention in 1952. He 
assumed the office of President at the Annual Con- 
vention held in Kansas City, May, 1953. During 
the last year he had served on the Executive Com- 
nittee on Accreditation Policies of the National 
League for Nursing. 

Father Lively was born in Brooklyn in 1912 and 
-ducated at Cathedral College, Brooklyn. He was 
ndained in 1936, and did graduate work in Social 


Father Lively Dies 


Hospital World Shocked by 
Sudden Death of CH.A. President 


Studies at St. John’s University, Brooklyn, receiving 
his Master’s degree in 1945. 

He is survived by two brothers and a sister. 
The funeral services were conducted at St. Theresa’s 
Church in Brooklyn on Friday, March 19. 

The Editors of HOSPITAL PROGRESS believe that 
Father Lively’s presidential acceptance address at the 
1953 Annual Convention contained a message which 
would bear repeating at this time. The address was 
a brief one, but the words were strong and vital. 
We quote a few paragraphs from his message, which 
appeared in the July, 1953 issue of HOSPITAL PROG- 
RESS, 

“In examining the need and insisting on the adop- 
tion of good business methods and techniques in re- 
gard to administrative practices, educational programs 
and personnel policies, we are not abandoning the 
traditional Catholic insistence on the primacy of the 
spiritual. Catholic hospitals are in existence today 
only because of spiritual motivation. We do not 
expend the time, effort and money pursuing the pale, 
nebulous concept of service to humanity. We build 
our hospitals—staff and equip them to shelter and 
care for flesh and blood individuals whose only title 
is the Sacred Flesh and Precious Blood of Our Lord. 
But, if we are helping individuals because of Christ, 
then we have an obligation to give Christ our best. 
If we are working for Him, it is an insult to offer 
Him mediocrity. 

“We must give Him our best and our best is not 
just our affection. It is also our reason. If we are 
in His service, we should give Him not only our 
hearts but our brains. Right reason and prudent 
judgment are His due as well as our prayers and our 
mortifications . . . 

“My dear friends, when we place Christ at the 
head of our organization chart, it is not a mere dia- 
grammatic flourish, not a pietistic pictured prettiness, 
but rather our belief, our convictions, our life and 
our love. It is this solid motivation that will keep 
joy in our hearts with the knowledge that we are 
working for Him, in Him and with Him.” 
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in the Pontiff’s own voice. 








This inspiring message from the Holy 
Father was broadcast from the Vatican 
on February 14, Day of the Sick—partly 














The Hidden Rewards of Being Sick 


HEN last September, in re- 

sponse to the inspirations of 
grace, we proclaimed the celebration 
of the Marian Year, and shortly after, 
on the feast of the Immaculate Con- 
ception, we ourselves wished to inau- 
gurate it in a solemn way from the 
brilliant Liberian Basilica, by going 
there to lay our petitions at the feet of 
her who is the “Salvation of the 
Roman people” and all peoples, 
even then we were thinking of you, 
beloved sons and daughters who are 
ill, you who can lay special claim to 
be among those closest to our heart 
and soul. 

The mother of God, indeed, bends 
over you with loving tenderness, 
eager to dry the tears of the afflicted 
who run to her maternal breast as to a 
secure haven in the tempests. So also 
the Vicar of Christ relies upon you, 
the precious jewels of the Church of 
God and her powerful source of spirit- 
ual energy, for the realization in this 
holy year of the many and sorely 
needed blessings envisaged in our en- 
cyclical “Fulgens Corona” for the 
well-being of humanity and of the 
Church herself. 


This lively hope moves us to address 
you today, with the intention of gath- 
ering all of you under the loving pro- 
tection of our common Mother, Mary 
Immaculate, of surrounding you with 
our charity and that of all the faithful 
who are praying for you, and of re- 
minding you of the mission to which 
Divine Providence has destined you in 
your sickness. 


Thanks to modern technology we 
are able to speak directly to many who 
are ill and we hope that we shall be 
able to reach in other ways those who 
cannot hear our voice. Certainly we 
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would wish to have the omnipresence 
of God: we would wish to draw near 
to each one of you, beloved sons and 
daughters, languishing in hospitals, 
large and small, in sanatoriums, clinics, 
rest-homes, prisons, barracks, under the 
desolate roofs of the poorest, or in 
rooms set apart in your homes. Little 
children with pale faces like flowers 
which grew without the warmth of the 
sun; young people whose rare smile ex- 
presses strength of soul rather than 
the fresh bloom of youth; middle-aged 
people, cruelly taken away from their 
usual active lives; the aged, to whose 
natural weariness sickness has added 
discomfort and suffering. 

We have always begged Jesus to 
make our heart in some way like His: 
a good heart, a meck heart, a heart 
open to all sufferings, to all pains. But 
how greatly would we wish to have 
some reflection of the omnipotence 
that is His! How we would desire 
to pass in the midst of you, drying 
tears, bringing comfort, healing 
wounds, giving back again strength 
and health! 

We must content ourselves with be- 
ing in the midst of you in spirit. We 
linger beside infants as a mother 
would, beside parents trembling at the 
thought of having, perhaps, to leave 
their children orphans. And to each 
one we give our blessing, praying the 
all-powerful God, our loving Father, 
to grant, by means of it, whatever He 
judges suitable to the special plan of 
providence He has chosen for each one 
of you. And may the Lord grant that 
when this brief visit with you in spirit 
is over, each one of you may feel the 
good effects, spiritual and material, of 
our affectionate blessing, as well as 
the comfort of the words we address 
to you with all our heart. 


There Are Those Who 
Resent Suffering . . . 


Behold, we seem to see there in that 
hospital ward a young man who is 
suffering and in his suffering is cur- 
sing. Once he was strong and hand- 
some; he was the pride and joy of 
his parents, whose hearts are now 
breaking because they fear losing him, 
wasted away by a relentless disease. 
And the youth feels as if life were 
slipping away from him: farewell to 
health, farewell to strength, to the surg- 
ings of hope, farewell to the plans 
cherished with boyish enthusiasm; 
farewell to love. And the young man 
rebels: “Why, why? Haven't I tooa 
right to life? And can a good God let 
me suffer so, let me die? What evil 
have I done?” 


How many are you, sons and daugh- 
ters, how many of you have contorted 
your features and raged with anger in 
your hearts and curses on your lips? 
To you especially would we wish to 
approach, to place our hand gently on 
your brow burning with fever. We 
would wish, in all tenderness, to 
whisper to each of you: soul in an- 
guish, why do you rebel? Let full on 
this dark mystery of suffering the rays 
of light which come from the cross of 
Jesus: What evil had He done? ‘ook, 
over your bed, perhaps in the he spital 
ward, there is a picture of the Ma- 
donna. What evil had she done’ Soul 
in desolation, because overwh: med 
with suffering, listen to this:  ‘esus 
and His Mother have suffered cer 
tainly not through their own fau! . but 
willingly and in complete confo nity 
with the divine plan. Have you ever 
asked yourself why? 

It may be that you have done -vil? 
Think back. Perhaps you have of- 
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fended (God many times, in many 
ways. You know that a serious sin 
merits for the soul eternal damnation; 
and you instead are still alive under the 
merciful gaze of God, in the loving 
arms of Mary. If, then, the Lord is 
now punishing some sin of yours, you 
should not on that account curse and 
debase yourself; you are not a slave, 
as it were, punished by a cruel master, 
but a child of God, a Father Who 
wishes not to take revenge, but to cor- 
rect you. He wants you to say to Him: 
"I have sinned,” in order to pardon 
you and restore to you the life of the 
soul. 

Even if you had done no wrong, if 
you were innocent, still you should not 
rebel. As a matter of fact, the idea 
of punishment does not always explain 
suffering and human woes. Do you 
remember what is written in the Gos- 
pel? One day Jesus came upon a man 
born blind, and after His disciples had 
asked Him whether that man or his 
parents had sinned, He replied: 
“Neither has this man sinned, nor his 
parents, but the works of God were to 
be made manifest in him.” (John, 
9, 2-3). Even the misfortunes of the 
innocent, therefore, are a mysterious 
manifestation of the divine glory. Lest 
you be wearied by long reflections, look 
at the Holy and Immaculate Mother: 
she holds in her lap the lifeless body 
of her Divine Son. Could you pos- 
sibly imagine that the Sorrowful 
Mother would curse God? That she 
would ask the reasons for such suffer- 
ing? We would not have been re- 
deemed if that Mother had not seen 
her Son die in torment, and there 
would not have been for us any possi- 
bility of salvation. 

For all of you dear children, who 
do not yet know how to pronounce 
the “so be it” of resignation and pa- 
tience, we invoke God’s blessing, ask- 
ing that He send a ray of His light into 
your souls, and that you may cease to 
contradict with your will His plan, 
His will, His work, that you may be- 
come convinced that His Divine Fa- 
therhood is still loving and benevolent, 
even when He judges it necessary to 
= use of the bitter chalice of suf- 
erin, 


But There Are Many 
Who Are Resigned . . . 


Yct, it is not always thus, dear chil- 
dre. Not always do souls rebel and 
curs: under the weight of pain. There 
are, thanks to God, souls resigned to 
the livine will, serene, joyous souls; 
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souls even that have positively sought 
out suffering. The story of one in 
particular we heard during the glorious 
Holy Year when our children came to 
us in extraordinary numbers from all 
parts of the world. 

There was a young woman, 20 years 
old, of humble origin, to whom Our 
Lord had given great charm as well as 
innocence. Everyone felt her attrac- 
tiveness, for about her radiated the 
fragrance of an unsullied life. But one 
day she grew fearful lest she become 
an occasion of sin, and becoming in- 
teriorly convinced of this, she went to 
receive Our Lord and in a burst of 
generosity asked Him to take away all 
her beauty and even her health. God 
granted her prayer and accepted her 
offer for the salvation of souls. We 
know that she is still living, though 
burning and being consumed like a 
living flame before God’s throne of 
justice and love. She does not curse, 
does not murmur. She does not ask 
God, “Why?” There is always a smile 
on her lips and within her soul she 
treasures abiding peace and joy. One 








Novena to 
Our Lady, 


Gealth 
of the Sirk 








Our Lady, Health 
of the Sick, Pray 
for us. 


(300 days 
Indulgence) 





— of Our Lady at Vista 
Mot! os pre of the 

Daughters a Health 
Of the Bi 





Ninil Obstat: Arthur J. Scanian, S.T.D., Ceni 
ee a ph es Francia Joseph Speltmen, 
op of New York. July 17, 1945. 


The above approved prayer in honor of 
Our Lady, Health of the Sick may be ob- 
tained by sending a stamped addressed en- 
velope to Mother Mary Angela, F.M.S.I., 
Vista Maria, Cragsmoor, N.Y. The prayer is 
suitable for distribution in hospitals, at 
meetings, or in Legion of Mary work. The 
novena is especially appropriate as an ex- 
pression of devotion to Our Lady during 
this Marian Year. 


Prices: 500 for $3, 1,000 for $5. 








should ask her why she accepts suffer- 
ing, why she is happy in it, why she 
looked for sufferings. And the same 
question should be asked of thousands 
of other souls who offer themselves to 
God in silent holocaust. 

Beloved sons and daughters! If to 
your eyes, wearied with sickness, the 
whole universe, gloomy and oppres- 
sive, is confined within the narrow 
space of a little room, let in the light 
of faith, and at once it regains its 
limitless dimensions. Faith will cer- 
tainly not make you love suffering for 
its own sake, but it will give you an 
insight into the many noble reasons 
for which sickness can be serenely ac- 
cepted and even desired. 

Here is a man who has many sins 
to expiate, or at least he has stains on 
his soul: suffering will purify him. 
Here is a young woman who was once 
good, but did not possess a strong 
character, so necessary for one who was 
to be a wife and mother: suffering has 
been for her like a fire which has tem- 
pered her and given her great strength. 
You, perhaps, have desired martyrdom: 
you have dreamed that the chance 
might be offered to you also to suffer 
for Jesus. Thank God for it; your bod- 
ily affliction is like shedding blood, a 
real form of martyrdom. And you, do 
you want to be like Jesus? Do you want 
to transform yourself into Him? Do 
you want to be a channel of life for 
Him? In sickness you can find the 
cross and be nailed to it and thus die 
to yourself so that He may live and 
make use of you. How many of you, 
beloved children, would like to help 
Jesus save souls! Then offer Him your 
sufferings according to all the inten- 
tions for which He continually offers 
Himself on the altars of our churches. 
Your sacrifice, united to the sacrifice 
of Jesus, will bring many sinners back 
to the Father; many without faith will 
find the true faith; many weak Chris- 
tians will receive the strength to live 
fully the teaching and the law of 
Christ. And on the day on which the 
mystery of Providence in the economy 
of salvation will be revealed in 
Heaven, you will finally see to what 
extent the world of the healthy is your 
debtor. 

And now, beloved sons and daugh- 
ters, we leave you. We pray to Jesus, 
friend of the suffering, to remain with 
you, to remain in you. We pray to 
the Immaculate Virgin, your most af- 
fectionate Mother, to comfort you with 
her smile and to protect you beneath 
her mantle. +% 
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ATLANTIC CITY 


Advance release: 


HEN: MAY 17-20, 1954 


OR the first time in its history, 
the Catholic Hospital Association 
goes to Atlantic City for its most im- 
portant annual event—its annual con- 
vention. The 39th Annual Conven- 
tion will take place in the world’s larg- 
est convention hall in the renowned 
Eastern seaboard city, May 17-20, to- 
gether with a large number of meet- 
ings for allied and special groups. 


Those who attended the 1953 Con- 
vention in Kansas City will remember 
the impact of the many outstanding 
addresses centering around the general 
theme—"Coordinating the Spiritual 
and Professional Objectives of the 
Catholic Hospital.” Basic in the think- 
ing behind that Convention was the 
principle that Catholic hospitals must 
be advanced not only spiritually, but in 
matters of education and research as 
well. So important was the message 
of that meeting that this year’s Con- 
vention will pursue the same thinking, 
with this difference: the Atlantic City 
Convention will attempt to point out 
how the principles enunciated last year 
can be translated into actual practice. 
Hence, the theme of this 39th Annual 
Convention: Fulfilling the Objectives 
of the Catholic Hospital. 
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To show how the Atlantic City 
Convention will try to accomplish this 
admittedly difficult task, a look at the 
program is in order. As in the past, 
the Convention proper will be made 
up of general sessions (three of these, 
this year) and sectional meetings—a 
total of 13. Here is a preview of 
what these meetings will bring to our 
hospital representatives. 


The Convention will open, as usual, 
with a Pontificial High Mass. On 
Monday afternoon, May 17 the open- 
ing session will take place, with the 
Most Rev. Bartholomew J. Eustace, 
S.T.D., Bishop of Camden, N.J. de- 
livering the keynote address on the 
Convention theme. His address will 
be followed by “The Joint Responsibil- 
ity of the Hospital and the Medical 
Staff for Good Medical Care” by Ed- 
ward J. McCormick, M.D., president 
of the American Medical Association. 
Dr. McCormick’s address will set the 
stage for a number of meetings in the 
following days designed to show how 
team work between medical staff and 
hospital can mean not only constantly 
higher standards of patient care but 
recognition from accrediting agencies 





CH.A’’s 
39th 


Convention 


Programs and Functions 


as well. Here are a few of these meet- 
ings—the topics speak for themselves: 


Tuesday afternoon—sectional meet- 
ing entitled “In the Balance—the Fu- 
ture of Intern and Residency Pro- 
grams.” Wednesday—sectional meet- 
ing “Bringing Medical Staff By-laws 
Up-to-Date.” Also on Wednesday, a 
general meeting addressed by Robert 
E. Myers, M.D. of the American Col- 
lege of Surgeons. Thursday: “A Prob- 
lem Forum on Hospital Accreditation’, 
with Dr. Myers again conducting the 
proceedings. 


These programs will be hard hitting, 
practical and timely—and administra- 
tors can present their problems for dis- 
cussion with a number of outstanding 
experts in the field of medical sift- 
hospital relations. 


Emphasis on the above areas \.\s 
called for as a result of problems :0 
the field. But naturally, there are ot)\<r 
trouble spots in today’s hospital s:>- 
tem, and the program is aimed spe« ''- 
cally towards those difficult proble:\. 
Take nursing service administration «> 
one instance. There are two meetin -s 
on this topic, one of special benc 

for those struggling with the pitfa’» 
of establishing sound administrati\ 
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practices in this department, the other 
with the provocative title “The Good 
Old Day: —Let’s Leave Them Behind!” 

(This one is On in-service training 
programs —and it is practical.) 

Or take hospital financing, and the 
increasing costs of giving really top- 
notch patient care. One of the sched- 
uled general meeting addresses will be 
on this topic, and the speaker will be 
Mr. Harry Becker of the Commission 
on the Financing of Hospital Care. 
His talk will explain just how tomor- 
row’s hospital will be affected by the 
recently issued report on the Com- 
mission study. Again there are sec- 
tional meetings: “Emerging Insur- 
ance Problems for the Hospital” is one 
of them; it will explore fire and liabil- 
ity insurance problems which, as every 
administrator knows, are getting more 
pressing all the time. And “Cutting 
Costs Through Work Simplification” 
tells its Own story. 

An innovation at this Convention 
will be a two-day purchasing institute, 
sponsored by HOSPITAL PROGRESS, 
which will delve deeply into the in- 
tricacies of this phase of business ad- 
ministration, which has such an im- 
portant bearing on over-all costs. This 
institute will open on Monday after- 
noon, May 17, and will close on May 
19. 

Topics for the other sectional meet- 
ings were carefully chosen with an eye 
to today’s needs: public relations, to 
mention one; human relations, and the 
role it plays in effective hospital ad- 
ministration; the dietary department— 
with emphasis on how good human 
relations techniques can result in more 
effective management; meetings on 
Operating room supervision, with an 
exploration of the use of operating 
room technicians and a discussion of 
medico-moral problems in this impor- 
tant department. Finally, here is a 
meeting which should arouse interest: 
“Disaster Is Unpredictable: Are You 
Prepared?” 

Ali Catholic Hospital Association 
conventions emphasize the spiritual 
lodestar which constantly guides the 
work of our religious. This year’s Con- 
vention will fittingly close with a Holy 
Hour, a new feature which will be 
tich ‘N spiritual benefits to those at- 
tending. 

No mention has been made of the 
man, special meetings that will take 
plac: in conjunction with the Conven- 
tion. A significant change this year 
is in the general timing of these meet- 
ings many of which previously pre- 
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ceded the general Convention pro- 
gram. Only the seventh annual meet- 
ing of the Conference of Catholic 
Schools of Nursing will follow the 
“pre-Convention” pattern in Atlantic 
City; the meeting of that group is 
scheduled for Saturday and Sunday, 
May 15 and 16. All the other meet- 
ings will coincide with the Conven- 
tion; they are in the following fields— 
medical technology, hospital pharmacy, 
x-ray technology and medical record li- 
brary science. The Bishops’ Represent- 
atives, the Chaplains and the women’s 
auxiliaries all will have one or two day 
meetings. 

A highly successful feature of last 
year’s Convention was the Sisters’ 
dinner and this event will be repeated 
in Atlantic City. It is scheduled for 
Wednesday, May 19. Also, there will 
again be a reception for key lay per- 
sonnel in Catholic hospitals—on Mon- 
day, May 17. 

And now to Atlantic City, and its 
much advertised “largest Convention 
hall in the world.” There can be no 
doubt that this famous seaside resort 
has much to offer to a large Conven- 
tion such as that of the Catholic Hos- 
pital Association. Many religious may 
have visited the city in connection with 
previous A.H.A. Conventions, or per- 
haps they attended the 1953 Conven- 
tion of the National Catholic Educa- 
tion Association there. Those who are 
“first visitors” will find that conven- 





tions in this sort of setting may be 
physically invigorating as well as men- 
tally and spiritually enlightening! 

As for Convention Hall, considering 
its above quoted sobriquet, there is no 
need to point out that there will be 
ample facilities to take care of all the 
meetings and the outstanding technical 
and educational exhibits. The hall is 
within easy walking distance of St. 
Michael’s and Our Lady of the Sea 
churches, as well as the Convention 
hotels—the Shelburne (Convention 
headquarters), the Dennis, the Tray- 
more, and the Mayflower. 

Most of the Convention visitors will 
be housed in the above hotels, the 
Claridge being reserved for exhibitors. 
While there are a number of churches 
reasonably close to all the hotels, there 
will be an added convenience for the 
religious in the Shelburne and Dennis 
hotels, which will have altars set up; 
times of Masses will be announced 
later. 

The most famous feature of Atlantic 
City is, of course, the Boardwalk, and 
Convention visitors should not fail to 
take a pre-or post-meeting stroll along 
this center of resort activities. (It 
could be quite an extensive stroll at 
that—the Boardwalk is seven miles 
long. ) 

For the convenience of Convention 
visitors who have never visited At- 
lantic City, travel facilities will be an- 
nounced at a later date. 





per hour. 


is the Jitney Bus. 


for 10 cents. 


port. The fare is 10 cents. 


in a party is 25 cents. 
10 cents. 





Getting Around in Atlantic City 


Public transportation in Atlantic City provides variety. 


On the Boardwalk, there’s the rolling chair—which dates back 
to the 80’s. Transportation is provided by an attendant. 
lined jobs, motor driven at a slow pace, are also available. One or 
two persons to a rolling chair, $1.50 an hour; three persons, $2.25 


On Pacific Avenue, first street north, parallel to the Boardwalk, 
It used to cost a “jit,” slang for a nickel. The 
Jitneys, clean, fast, and safe run the entire length of Atlantic City 


Along Atlantic Avenue, the main business street, one block north 
of Pacific, there is trolley service which extends the entire length 
of the island, passing through suburban Ventnor, Margate, and Long- 


Taxi cabs, company cabs, as well as the limousines charge 50 
cents to take you anywhere in the city. Charge for second passenger 
For every passenger over two, the charge is 


(Courtesy: 


Stream- 


Young Catholic Messenger) 
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The value of the autopsy should be 


more generally appreciated for .. . 


THE DEAD DO TELL TALES! 


T has seemed to me that the num- 
ber of necropsies obtained on pa- 
tients dying in the hospital is perhaps 
the best single index of the profes- 
sional efficiency of the hospital, of the 
amount of work devoted to the study 
of patients by members of the staff, 
of the eagerness of the staff to learn, 
and of its teaching abilities.” 

Thus wrote Dr. H. A. Christian in 
the Journal of the A.M.A. back in 
1926. A quarter of a century later, 
this statement has lost none of its 
validity. 

An autopsy (literally: “see for your- 
self”) at one hospital indicated a nurse 
aide’s ignorance. She had been di- 
rected to administer a nembutal sup- 
pository to a violent terminal patient; 
the pathologist found the intact sup- 
pository still neatly wrapped in alu- 
minum foil .. . In another case eight 
steel wire tension sutures ran through 
the ileum following the repair of a ven- 
tral hernia: an error in surgical tech- 
nique seen post facto on the necropsy 
table . . . Two gallons of fluid in the 
pleural space revealed the real reason 
for “sudden death on the table” of still 
another case; the attending physi- 
cian should be stimulated to more 
thorough preoperative examinations in 
the future ... and should be more at- 
tentive to the intern’s physical exam- 
ination report which had described 
“chest dullness” . . . Another autopsy: 
incompetency in the laboratory ex- 
posed! Patient died of extensive am- 
ebic dysentery: seven stool specimens 
had been examined perfunctorily and 
declared to be negative ... And how 
about cutting down on the possibility 


of law suits? A patient with cystitis 


fell out of bed and died within a few 
minutes; relatives were irate. A “cor- 
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onary” of recent origin was demon- 
strated by the pathologist, however. 

Dr. MacEachern tells of the close 
correlation of the autopsy rate with the 
medical audit: “In examining a 200- 
bed community, non-university con- 
nected hospital, there was noted a con- 
siderable variance in the number of 
autopsies each member of the medical 
staff had to his credit. A five-year 
study revealed that the incidence of 
autopsies for each member ranged 
from zero to 67 per cent, of the 29 
members 17 consistently had from 24 
per cent to 67 per cent autopsies. The 
remainder had either none, or one or 
two. The medical audit clearly indi- 
cated that the 17 physicians were the 
more competent and stood at the top 
of the list for high quality work. Their 
case studies demonstrated thorough 
scientific knowledge and excellent end 
results. The remaining 12 members 
were definitely lower grade in their 
work and indifferent to medical prog- 
ress. Their medical records were of 
poor scientific quality and indicated 
lack of essential clinical knowledge.” 
Considered a “necessary evil” in some 
institutions, the autopsy is proving its 
scientific worth at other hospitals. 

In no small degree was the leader- 
ship of medicine in Germany during 
the nineteenth century due to the man- 
datory autopsy law in its popular na- 
tional hospitals. “In those institutions, 
be the patient paying or nonpaying, 
there was a written understanding that 
if he died in the hospital a necropsy 
would be performed. The specimens 
obtained at these necropsies served as 
material for scientific investigations 
and the teaching of medical students 
and staff members. The natural out- 
growth of these scientific exercises was 








By LOUIS S. SMITH, MD. 


Clinical Pathologist 
St. Paul’s Hospital 
Dallas, Texas 


the regular exchange and correlation 
of information between the physician 
who cared for the patient after death 
and studied microscopically the lesions 
detected. This led to the establish- 
ment of regular exercises now known 
as clinical pathologic conferences.” 


Increasing Your Rating 


One of the excuses we sometimes 
hear for low autopsy rates: “Families 
in this region won't allow them.” One 
might inquire: “Did you ask .. . and 
ask well? .. .” One hospital saw its 
autopsy rate jump from 30 per cent 
to 70 per cent by doing this: 

1. Making certain that the family 
is asked. Each chart has a special 
green sheet attached to it which re- 
quires the name of the person who 
requests necropsy authorization. If 
permission is refused there is a space 
for “reasons given.” The house staff 
can contribute greatly to this system 
but it must have the backing of the 
attending staff. 

2. Posting a list in the statt cloak 
room of individual staff member's au- 
topsy rates for the previous five years. 
The individual variation was from 83 
per cent to zero. (It is interesting to 
note the position on the list of some 
staff members who had a “big reputa- 
tion.” The administration called in the 
physician with the highest ave: ge, 
however, and gave him persona! on- 
gratulations for helping the institurion 
and for being “loyal” to the hospit..' in 
the true sense. ) 

3. Stimulating the entire hosp tal 
personnel to be “autopsy conscics.” 
This is achieved through posted .0- 
tices, announcements of “Dr. Post of 
“Dr. N. E. Cropsy” over the spea.<r 
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system, -ncouraging attendance, talks 
at interdcpartmental meetings, and lec- 
tures to student nurses and house staff. 
And the Catholic hospital does have 
the “jurp” on others for it has the 
Sisters. Once the dedicated religious 
realize che worth of the autopsy they 
are indefatigable in their efforts to 
convince the family, the priest, and 
the funeral director. Coming from a 
Sister the request for “an authoriza- 
tion for a post-mortem examination” 
carries great weight and a real sense 
of sanction. 


Answering the Family’s Objections 


The staff must be well grounded in 
human relations as well as in path- 
ology. Warwick* has set down some 
answers to give on those frequently 
made. These can well be quoted: 

"1. Disfiguration of the body: This 
may be answered by pointing out that 
the incision will not show above the 
clothing any more than would an op- 
erative incision. The autopsy will 
drain off pus and blood and, in that 
way, help the undertaker. Further- 
more, the undertaker must cause some 
disfigurement in order to do his work 
in a satisfactory manner. 

“2. Mutilation of the body: To this 
may be said that all living things 
must inevitably disintegrate and the 
removal and examination of the or- 
gans merely anticipates the decomposi- 
tion which must begin with death. 

“3. He has suffered enough: There 
is no suffering for a dead body. (This 
excuse is rather pagan, too!) An op- 
eration on the living brings pain to 
the patient, but with the promise of 
help for him, while an autopsy brings 
no pain to the patient and offers him 
no help but may bring benefit to others 
who survive him. 

"4. Let someone else have it done: 
This may be pointed out to be a very 
selfish attitude and if it belonged to 
everyone, medical experience and 
teaching would come to a stand-still. 
An autopsy will bring added experi- 
ence and knowledge to physicians who 
will ‘hen be better able to treat sur- 
viving members of the family. Every- 
one benefits by the knowledge gained 
by auropsies and so should be willing 
to contribute his bit. 

“S He would not have wanted it: 
It is well to question that and ask 
if h ever discussed it with them. 
Poin: out that the patient was a very 
generous and unselfish person who al- 
ways thought of others and would, 
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doubtless, if he knew the conditions, be 
glad to help others afflicted as he was. 

“6. This is not an unusual case: 
One can never be sure of that because 
autopsies always hold some surprises 
and unexpected findings are the rule, 
rather than the exception. Laboratory 
tests are not infallible and should be 
checked, the x-ray does not show de- 
tails of soft parts and the eyes of the 
cleverest clinician do not see under the 
skin. But even if there were no un- 
expected findings, the autopsy is of 
value in checking various symptoms 
and different modes of treatment. Phy- 
sicians should be warned not to tell 
the family with certainty just what the 
patient had when no autopsy was per- 
formed for no physician can be sure. 

“7. Cancer is hopeless anyway: 
Many people are cured of cancer and 
it is very important to study its mode 
of progress in order to evaluate the 
various types of treatment, particularly 
the newer methods of using radium 
and x-ray. 

“8. Our religion does not permit it: 
This statement is untrue and it is well 
to have at hand statements of leaders 
of different denominations, regarding 
autopsies. In some communities, 
priests and rabbis are willing to use 
their influence to obtain autopsies. 
Usually this argument is used to cover 
a personal aversion to the examination. 

“9. It will not bring him back: 





This may be answered that it may keep 
someone else, possibly a member of 
the family, from going. Prevention 
is better than cure, and more effec- 
tive. 

“10. We do not care what he had: 
They may not care now but they will 
later when the first shock of grief has 
worn off and they have been asked that 
question over and over again. Then 
they will begin to wonder if this or 
that could have been responsible. It is 
also a comfort to know that nothing 
more could have been done and that 
no treatment would have been effec- 
tive. Also, if they do not care, others 
do, especially the physicians who at- 
tended him. 

“11. We know too much about au- 
topsies: Such a statement usually comes 
from someone who is attached to a 
hospital. One can only say that it is 
unfortunate that they gained their 
knowledge elsewhere for in this hos- 
pital autopsies are done in a way that 
would offend no one. A carelessly 
performed autopsy leaves a wide wake 
of disapproval which often affects in- 
nocent pathologists and hospitals.” 

Emotional prejudices against the 
post-mortem cannot really stand up un- 
der the cool inspection of an objective 
approach. Why, for instance, should 
a relative object to the humanitarian 
possibilities of the learning derived 
from the post-mortem examination and 





Internship Hospitals with Highest Autopsy Rates 
1952-53" 


1. North Carolina Baptist Hospital, Winston-Salem, N.C. 93 

2. Children’s Hospital, Los Angeles, Calif. .. . 89 

3. University of Nebraska Hospital, Omaha, Nebr. 89 

4. University of Illinois Research and Educational Hospitals, Chicago 87 

5. Children’s Medical Center, Boston, Mass. 87 

6. University Hospital, Little Rock, Ark. 86 

7. Mary Fletcher Hospital, Burlington, Vt. 83 

8. Mercy Hospital, Des Moines, Ia. .... 83 

9. Mary Hitchcock Memorial Hospital, Hanover, N.H. . 82 

10. University of Minnesota Hospitals, Minneapolis, Minn. 82 
11. Evanston Hospital, Evanston, Ill. 78 
12. Strong Memorial-Rochester Municipal Hospitals, Rochester, N.Y. 76 
13. Frankford Hospital, Philadelphia, Pa. 76 
14. Hospital of the University of Pennsylvania, Philadelphia, Pa. 76 
15. Milwaukee Children’s Hospital, Milwaukee, Wis. 76 
16. Peter Bent Brigham Hospital, Boston, Mass. 76 
17. University of California Hospital, San Francisco, Calif. 74 
18. Albert Einstein Medical Center, Southern Div., Philadelphia, Pa. . 74 
19. Chicago Memorial Hospital, Chicago, IIl. ; 73 
73 


20. Parkland Hospital, Dallas, Tex. .. 


*From Journal of the American Medical Association. 
























not object to the procedures of post- 
mortem embalming? Neither activity 
is pleasant, but the former increases 
medical knowledge and the latter is 
necessary —and the former is much 
more necessary to humanity than the 
latter! In fact, pagan irrationality 
comes to light in those who would 
allow the burning of the body in the 
heat of a crematory but not allow the 
study of disease of the body in the 
“light” in a modern hospital. “Let 
those who interdict the opening of 
bodies well understand their errors. 
When the cause of a disease is ob- 
scure, in opposing this examination, 
they do no good to the inanimate mass, 
and they cause a grave damage to the 
rest of mankind; for they prevent the 
physicians from acquiring a knowl- 
edge which may afford the means of 
great relief, eventually, to individuals 
attacked by a similar disease.” (The- 
ophilus Bonetus, 1620-1698) 


What Is the Church’s Attitude? 


“Religious prejudices among Cath- 
olics (against autopsies) are rarely 
met with. This is partly true because 
‘when the occasion demanded, the 
bodies of Church dignitaries them- 
selves were subjected to post-mortem 
examination’”.’ Father Broderick re- 
lates that the autopsy of Saint Ignatius 
Loyola disclosed stones of the right 
kidney and gall bladder. Columbus, 
the great Papal physician who dis- 
covered the circulation of the blood 
in the lungs, has the accounts of more 
than a dozen of autopsies that he made 
in Rome in the sixteenth century on 
cardinals, archbishops, and other high 
ecclesiastical dignitaries. Manifestly 
there was not only the slightest op- 
position, but there was a great deal 
of encouragement for his work; and his 
text book of anatomy, illustrated by 
the knowledge thus obtained, was dedi- 
cated with permission to the Pope 
of the time, who was very proud to 
accept the dedication.’ On the other 
hand, the “heart” of good intentions 
and practice in this matter for hos- 
pital religious is the positive attitude 
that the Catholic hospital should “set 
the pace” in autopsies. As one re- 
ligious superior explained her views 
after arranging for the autopsy to be 
performed on a member of her own 
community: “If we are not willing to 
have a high autopsy rate among our 
own religious, then how can we sub- 
scribe to it for the patients in our hos- 
pitals?” Her conclusion was that if 
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they weren't willing as hospital opera- 
tors to so subscribe, they had not been 
truly convinced of its necessity. 


In The Ecclesiastical Review: “Re- 
cently I received a letter from the 
chaplain of a large city hospital, stat- 
ing that frequently pastors, when con- 
sulted by relatives of patients who had 
died of maladies leaving the physicians 
in doubt about the precise cause of 
death—to be cleared up in the in- 
terests of medical science only by au- 
topsies—objected on the ground that 
such mutilations were contrary to 
Christian respect for the dead. The 
chaplain himself did not share this 
opinion. In more than one-fourth of 
all the cases where autopsies are made, 
conditions are found to have existed 
that were unrecognized before death. 
Some of these are comparatively un- 
important and did not contribute much 
to the fatality, though they did pro- 
duce symptoms that masked the under- 
lying affection. This failure in diag- 
nosis occurs not merely with young, 
unskilled physicians, but in the cases 
under the care of practitioners of med- 
icine of long years of service, and the 
mistakes have occurred in hospitals 
where every facility for diagnosis is 
at hand and where the patient's affec- 
tion can be studied ever so much more 
completely as a rule than at home in 
private practice. 


“Opposition to dissection is often 
spoken of as a medieval reversion. It 
is really a Puritanic, modernistic break- 
ing away from the fine traditions 
which, in opposition to the natural in- 
stinctive feeling in the matter, the 
Catholic church had created during the 
Middle Ages, and by which she 
brought about in the great Papal uni- 
versities of that time a magnificient 
development of anatomy and surgery. 





Personally I always have th feeling 
when I find a priest oppose to dis- 
section that he does not re. ‘ze the 
source of his prejudice no: under- 
stand the true state of affaii, as re. 


gards the Church’s policy. Chi: stianity 
is only an excuse, but not a r 
his opposition. 


son for 


“Personally I am anxious tor the 
opportunities for the development of 
medicine, but still more am | jealous 
of the reputation of the Church. | 
know that the Church has never ham- 
pered the progress of science but on 
the contrary has fostered it. / do not 
like to think even of the appearance of 
opposition to scientific progress on the 
part of Catholics. It is easy sometimes 
to be more Catholic, or to try to be, 
than the Catholic .Church herself. 
Catholic traditions with regard to dis- 
section and the study of medical sci- 
ence in every way that can possibly 
relieve human suffering, prolong hu- 
man life, and save mankind grief, rep- 
resent a most admirable chapter in 
history. Not only can nothing be said 
against the Church’s attitude in the 
older time in this regard, but her pol- 
icy must ever be an exemplar.” 


Results of the Catholic 
Hospital Survey 


The Catholic Hospital Association 
questionnaire for the 1954 Directory 
issue of HOSPITAL PROGRESS included 
a request for the autopsy rate of the 
hospital. 

Only three hospitals in all size 
groups had an autopsy rate above 70 
per cent and of the total 534 replies, 
333 had a rate below 25 per cent. 
(The minimum figure for hospital ac- 
creditation for internship). No au- 
topsies were done in 57 of our hos- 
pitals. Besides, 153 out of the 687 
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question’ sires did not respond to this 

question .it all—which may mean vari- 

ous things, but probably none of them 
good. .\ good sign: the few ma- 
ternity institutions had extremely high 
gutopsy rates — which suggests that 
when the examination is really de- 
sired by the staff, means are found to 
overcome the obstacles. 

Thirty-eight per cent of our Catho- 
lic hospitals that replied have a 1953 
rate of over 25 per cent and eight per 
cent show a rate over 50 per cent. 
It is to be remembered that it is the 
autopsy that is beneficial to the hos- 
pital, not the rate. We do not do 
autopsies to increase the rate but to 
increase our knowledge; let us live by 
the spirit of the law. 

Regional differences are also shown. 
Two areas have the largest number 
of hospitals in the higher brackets: 
the Pacific Coast and the Middle At- 
lantic; the smallest number is found 
in East South Central. 

The C.H.A. survey shows that our 
small hospitals have a very low rate, 
partly because of the lack of full-time 
services from a pathologist. But a 
“visiting pathologist”, indeed, can ren- 
der great service to the attending phy- 
sician who performs a prosection and 
retains or sends specimen portions of 
all organs to the itinerant pathologic 
anatomist. Every hospital worthy of 
the name can at least have the serv- 
ices of a pathologist by mail. The 
administrator will enjoy watching the 
scientific growth of the rural physician 
who is willing to cooperate in this 
fashion with “living medicine.” Go- 
forth states: “Not long ago I attended 
a clinic at which a patient with a 
greatly distended abdomen was pre- 
sented. An exhaustive lecture on the 
subject of ascites incident to cirrhosis 
of the liver followed, and I left the 
clinic feeling that I had gained a bet- 
ter understanding of hepatic disease. 
The patient died the next day, and 
at the post-mortem examination a wide- 
spread peritoneal miliary tuberculosis 
was demonstrated. ‘This incident, and 
I can cite numerous similar ones, il- 
lustr:es rather forcefully, I think, that 
a medical opinion often is ruthlessly 
upse: by a scientific fact, and that most 

of us make diagnostic errors. Those 
of u, who bury our mistakes are 
neve: the wiser, and consequently have 
NO (portunity to correct the mental 
impressions and faulty reasoning that 
caus:d them. On the other hand, the 
phy:'cian who continually checks him- 
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self in a number of possible ways, 
gradually perfects himself, and sooner 
or later stands above his less ambitious 
fellows as a better diagnostician, and 
with a better understanding of dis- 
ease.” And it is true that the poor 
doctor objects to or even prevents the 
autopsy on his case. 

There is no substitute for a phy- 
sician’s autopsy experience. The great 
Osler was a pathologist for several 
years before he launched into his bril- 
liant career as an internist. The same 
is true of Dr. Henry Christian, quoted 
above. Medical audits would not be 
so necessary today if the average phy- 
sician took a more active interest in 
the teaching and learning process 
which a high autopsy rate indicates 
as being present. After all, the very 
word “doctor” means teacher, and the 
teacher is always the student! 


Facilities and Conduct 


Those in authority in our Catholic 
hospitals must try to provide, very 
practically, adequate facilities for the 
proper professional conduct of the 
necropsy. This includes quarters that 
are well lighted, well ventilated, with 
sufficient cabinet space and prosec- 
tion instruments, on a par with a mod- 
ern, attractive surgical suite. A “diener” 
to preside over the menial tasks of the 
necropsy suite will help conserve the 
pathologist’s time in an efficient and 
modern scientific hospital, where time 
is money, and, so often, life. Efficiency 
is just as important to the living work- 
ing with the dead as to the living 
working with the living. 

Above all it must be impressed upon 
the staff and students that levity has 
no place at all in the autopsy rooms. 
The qualified physician and diener will 
always view the dead body with rever- 
ence. One simple device serves to 
maintain the proper attitude in the 
personnel concerned (and all hospital 
personnel should be oriented to the 
proper necropsy suite attitude): A 
crucifix, preferably a very large one, 
should be hung at eye level in a 
prominent place. The pathologist can 
quickly elevate his attitude toward the 
dead human body by quietly saying 
a prayer for the patient’s soul. For 
some years now I have found that an 
“Ave” recited while beginning the hard 
and sometimes unpleasant work of the 
examination supernaturalizes the task 
and lightens the load. 

Does not the dead’s teaching of the 
living, through autopsies, give a greater 


glory to God? The autopsy of the 
Temple of the Holy Ghost pays the 
Temple of the Living God a greater 
homage, for thereby the Good Samar- 
itan Himself provides a greater relief 
for suffering mankind. The autopsy 
should be looked upon as a moral me- 
dium for carrying out our vocation of 
healing. As such it should not be 
“just tolerated” for “passing the in- 
spection”, but very enthusiastically 
urged by all in authority. The Com- 
passionate Christ’s ministrations and 
miracles comforted widely and healed 
many. Those parts of His Mystical 
Body which are Him in the healing 
function must be the example to a 
godless world. Since they are His 
hospitals, let’s make them the best! 
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Clear View of the Financial Vortex 





ITH the issuance of its sum- 

mary report, the Commission 
on Financing Hospital Care reached 
the end of a two-year, $500,000 study 
which is bound to have far-reaching 
effects on the entire health field. 

For hospitals, the significance of this 
“report” lies largely in the fact that 
the “Commission on the Financing of 
Hospital Care” is “a national, inde- 
pendent, non-governmental agency es- 
tablished in 1951, composed of 34 per- 
sons representing major segments of 
the population”"—in other words, the 
study was, in effect, conducted by the 
public. Again, the report is addressed 
to the American people as a public 
service for its guidance. It is expected 
that the report will be particularly in- 
fluential on government bodies in their 
efforts to develop legislative programs. 

In the study will be found a report 
on “Factors Affecting the Costs of Hos- 
pital Care” in which the Commission 
has addressed itself to questions such 
as the following: “How much of the 
increased cost of hospitalization is due 
to expanded service? How much is 
due to higher costs of labor and mate- 
rials? By what means may costs of 
care to the public be held to a mini- 
mum without impairing quality of 
services?” 

Other questions of similar character 
are also answered in this section. 

In developing its project, the Com- 
mission focussed attention upon three 
areas: I. Prepayment and the Com- 
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Report of Commission on Financing of 
Hospital Care states problems clearly = 
and recommendations deserve earnest study 
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munity, II. Financing Hospital Care 
for Non-Wage and Low Income 
Groups, and III. Factors Affecting the 
Costs of Hospital Care. For each part 
of the summary report, “guiding prin- 
ciples” and “recommendations” are 
given. 

Of special interest to hospital ad- 
ministrators, government agencies and 
others is Part II, devoted to “Financ- 
ing Hospital Care for Non-Wage and 
Low Income Groups.” In treating this 
topic, the following special groups 
were considered: the temporarily dis- 
abled; employed persons with earn- 
ings insufficient to pay the full cost 
of prepaid protection or pay for hos- 
pital care at the time of illness; un- 
employed persons seeking employ- 
ment; the aged and permanently dis- 
abled and groups dependent on pub- 
lic aid. A cursory review of the anal- 
ysis of this section of the study indi- 
cates how carefully this special prob- 
lem was approached. 

Part I deals with “Pre-payment and 
the Community” and should command 
the interest of hospital administrators. 
Hardly more than 20 years ago, this 
movement was initiated—now, more 
than 46,000,000 persons are protected 
against hospital costs in Blue Cross 
alone. Other prepayment agencies ex- 
tend coverage to an additional 45,- 
000,000 or 50,000,000 persons. Hos- 
pitals benefit proportionately; much of 
the financial stability of the volun- 
tary hospital system is attributable to 


this movement. Correspondingly, the 
general public has benefited in avail- 
ing itself of this means for financing 
hospital care. 

Of equal significance for hospital 
administrators is Part III, which deals 
with “Factors Affecting the Costs. of 
Hospital Care.” In large part, this sec- 
tion focusses attention upon financial 
policies, budgetary procedures, im- 
proved planning, more effective ad- 
ministration, and other related mat- 
ters. Efficiency in the use of the hos- 
pital facilities through greater serv- 
ice to the community is the dominant 
theme of this section of the summary 
report. 


The Commission’s Approach 


Above, the objective of the Com- 
mission’s task has been reported to- 
gether with the three parts or proj- 
ects which were undertaken to dcvelop 
the study of hospital financing, «mit- 
tedly one of the most important ‘pics 
in this field. Many consideration. con- 
fronted the members of the Co: mis- 
sion in attacking this problem. 

In Part I, Prepayment and the ‘ 
munity, 15 principles are listed: 
than one-half of them deal wit’ 
voluntary movement of prepay: 
The second of this list expresse 
philosophy of the Commission : ¢ 
bers: 

Payment of the cost of hospita! 
is primarily the responsibility of th 1 
dividual or family unit. The comm: nity 
should assume responsibility for pay:ent 
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only when the individual or family unit 
is unabk: to pay for care. Funds for fi- 
nancing ‘ospital care for those who can- 
not pay for it should come from local 
community resources. State aid should be 
sought only when local need for supple- 
mental funds is established, and Federal as- 
sistance sought only when state inability 
to finance necessary care is determined. 
States may, however, wish to seek funds 
not otherwise available for demonstration 
or pilot projects preliminary to assump- 
tion of state and local responsibility. 

All familiar with hospital work have 
been aware of the fact that “financing 
hospital care for groups unable . . . 
to pay for care” has been one of the 
serious problems confronting admin- 
istrators. If “an adequate and orderly 
provision for meeting the costs of hos- 
pital care . . .” for such groups can 
be developed, much—perhaps 90 per 
cent—of the financial difficulties of 
voluntary hospitals would be solved. 

The list of 17 principles cited in 
Part II affords much evidence of the 
complexity of the problems inherent 
in “Financing Hospital Care for Non- 
Wage and Low Income Groups.” In 
this list, the first expresses the basic 
attitude of the Commission: 

Necessary hospital care should be obtain- 
able by all persons without regard to their 
ability to purchase it. The responsibility 
for financing such care rests primarily on 
the individual and the family unit. In 
those instances in which this responsibility 
cannot be met on an individual or family 
basis, society should assume this responsi- 
bility through private, community, state, 
and, when established as necessary, Federal 
agencies. 

In this formulation, government aid 
is supplementary to that of the family 
or voluntary agencies. 

The title of Part III “Factors Affect- 
ing the Costs of Hospital Care” is self- 
explanatory. Conceivably, its ramifica- 
tions can extend to every part of the 
hospital. The theme of this section of 
the Commission studies is embodied in 
the following statement in the “High- 
lights of Report” introducing Part III: 

The expanded role of the short-term gen- 
éral hospital in community health is the 
result of medical progress and social and 
economic change. In some communities, 
however, the development of hospital serv- 
ices his not kept pace with advances in 
medica! science. 

Th rapid changes in social and eco- 
nomi: conditions account in part for 
some »f the problems confronting hos- 
pitals +Medical progress and advances 
in m jical science are influential fac- 
tors i1 present day hospital services. 
Obvi: asly, many hospitals, perhaps the 
majo: ty of them, have experienced dif- 
ficult’ in meeting the new conditions 
of thse changing times. 
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Part |. Prepayment and 
the Community 

Voluntary Prepayment is used to mean 
an orderly method of financing hospital 
care by means of voluntary periodic pay- 
ments to purchase assurance that hospital 
care required by covered families or in- 
dividuals will be financed from the pooled 
fund created by such payments. 

Many voluntary hospitals owe their 
financial well-being to the growth of 
hospitalization plans or prepayment 
programs which assist the people to 
finance their hospital care. At pres- 
ent, according to the Commission’s re- 
port, 59 per cent of the nation’s civilian 
population enjoy “voluntary prepaid 
protection against some or all of the 
cost of hospitalization.” This, in Jan- 
uary 1953, when these data were as- 
sembled, included 41,800,000 persons 
in Blue Cross, 48,700,000 under in- 
surance plans, and 6,700,000 in other 
types of plans (on January 31, 1954 
Blue Cross had 46,000,000 members ) . 
As of January 1, 1954, 97,200,000 per- 
sons had hospital coverage. Approxi- 
mately 64,000,000 persons did not 
have such coverage. 

Regional variations in coverage 
throughout the country range from 
23.4 per cent coverage in Arkansas to 
82.9 per cent in Rhode Island; from 
33.4 per cent in the East South Central 
region to 75.8 per cent in the East 
North Central Region. 

According to the report, population 
groups not covered are found a) in 
the labor force either as workers or 
dependents, and b) those not work- 
ing and not seeking employment; this 
second group constitutes 25 per cent 
of those not covered. 

Much additional information is 
given conserning benefits under pre- 
payment plans—service or indemnity 
payments; costs of prepayment pre- 
mium; limited and comprehensive 
benefits; efficiency and economy in the 
use of prepayment funds. 


Recom mendations: 


In the recommendations under this 
section of the report, many aspects 
of prepayment are treated. In fact 
every conceivable phase of prepayment 
has been elaborated with a view to 
strengthening this movement to ac- 
complish the three objectives: maxi- 
mum population coverage, broad bene- 
fit provisions, and lowest possible cost 
of prepayment. These are directed to 
hospitals, to prepayment agencies, and 
to the public. Hospitals, which are 


among the primary beneficiaries of 





prepayment, should take the initiative 
in devising means for the promotion 
of this movement. 

Throughout this series of recom- 
mendations, it is clear that the Com- 
mission regards “prepayment” as the 
one important consideration for the 
future of the voluntary hospitals. The 
report urges cooperation of hospitals, 
community groups, physicians, employ- 
ers, and prepayment agencies to fur- 
ther and improve this social movement 
for the public and the hospitals. 


Il. Financing Hospital Care for 
Non-Wage and Low Income Groups 

The non-wage and low income popu- 
lation groups include a number of differ- 
ent categories of individuals for whom it 
is not only feasible but practicable to plan 
separately. The groups are not mutually 
exclusive, but tend to overlap. For ex- 
ample, persons classified as non-wage, such 
as the unemployed and the retired aged, 
may have earnings from casual or irregular 
employment. 

In attacking this problem, the fol- 
lowing groups are treated separately: 

1. The temporarily disabled 

2. Employed persons with earnings 
insufficient to pay for hospital care 

3. Unemployed persons 

4. The aged and permanently dis- 
abled ; 

5. Groups dependent on public aid 

For each group, special provisions 
must be made. 


The Temporarily Disabled 


Reliable facts concerning temporary 
disability brought about by sickness, 
accidents and related causes are diffi- 
cult to assemble. It is estimated ac- 
cording to the report that there are 
approximately 2,000,000 disabled per- 
sons of working age who could be 
made wholly or partially self-support- 
ing with hospitalization. 


Recommendations: 


1. Prepayment plan premium be 
determined at a level to provide for 
disability for as long as one year. 

2. Liberalize benefits to provide for 
persons in this group. 

Other considerations may be intro- 
duced in this connection—some of the 
disabled are protected by Workmen's 
Compensation for hospital care; while 
most will suffer loss of wages because 
of disability. 


Employed, but Earnings Insufficient 


To many in hospital work, the 
group of “employed persons with earn- 
ings insufficient to pay for hospital 
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care or full cost of prepayment pro- 
tection”, sometimes known as “med- 
ically indigent”, is well known. The 
report points out that the group “is 
not easily identifiable.” Ordinarily, the 
group is dependent on tax funds in 
organized plans in certain areas; in 
others, no special provision is made; 
while in still others, such groups are 
provided for in part from private com- 
munity resources. 


Recommendations: 


1. Explore methods for the develop- 
ment of an orderly plan for financing 
this group. 

2. Government aid— pending the 
development of an acceptable plan. 

3. Either a program of direct pay- 
ment to hospitals by local government 
agencies or a system utilizing volun- 
tary prepayment plans based on cer- 
tain controlling principles. 

4. Methods for determining eligi- 
bility—conditions will vary throughout 
the states in urban and rural districts; 
it is impossible to recommend one par- 
ticular plan. 

This proposal would tend to develop 
a satisfactory procedure for the people 
and the hospitals. 


Unemployed Persons 


In dealing with “unemployed per- 
sons seeking employment” the prob- 
lem is something like that affecting 
the disabled. Both are faced with the 
question of loss of income or wages, 
assuming there are no other earnings. 
At present, local community agencies 
endeavor to meet the costs of hospital 
care, some tax agencies may do so and 
many times the hospitals carry this 
burden. 


Recommendations: 


1. Extend prepaid hospital protec- 
tion into periods of unemployment. 

2. Provision of prepaid hospital 
protection as part of unemployment 
benefits. Both of these proposals merit 
careful study; they provide a solution 
to a difficult problem. 


The Aged and Permanently Disabled 


Income statistics for this group 
clearly demonstrate the inability of 
these persons to meet the costs of has- 
pitalization—if it is realized, according 
to the report, that the incidence of hos- 
pitalization for the aged is “SO per 
cent higher than utilization by the 
general population and 70 per cent 
higher for the 9,100,000 aged outside 
the labor force.” 
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To many, these facts are not new. 
Now for the proposed solution: 


Recommendations: 


1. Encourage employers to provide 
coverage under voluntary prepayment 
plans as part of the pension programs. 

2. Include hospital protection as 
part of Federal Old Age and Survivors 
Insurance for the needy according to 
certain conditions. 

This proposal merits consideration. 
Many would benefit from either—in- 
cluding the hospital. 


Groups Dependent on Public Aid 


Approximately 5,600,000 persons 
were on relief in December 1952, ac- 
cording to the report. About half of 
this number were 65 years of age or 
older. 

It is a well known fact that few 
local government agencies provide ade- 
quately for public aid beneficiaries. 
Fewer provide for hospital services for 
their charges. 


Recommendations: 


Federal grants to states on a varia- 
ble matching basis for financing hos- 
pital care in the indigent group pro- 
viding these norms: 

1. Methods for allocation of funds 
on certain bases. 

2. Methods for administration of 
funds according to certain conditions. 

3. Grants be made for limited pe- 
riod of time as incentive to permanent 
plan. 

4. Federal funds for programs non- 
wage or public relief group under vol- 
untary prepayment plans. 

5. Appropriate state program ad- 
ministered by responsible state agency. 

Such a program should safeguard 
sectarian as well as non-sectarian agen- 
cies affording an orderly plan for this 


group. 


Ill. Factors Affecting the Costs 
of Hospital Care 


Annual costs for the conduct of non- 
Federal general hospitals have in- 
creased from $439,000,000 in 1935 to 
$2,718,000,000 in 1952—or 520 per 
cent raise. Payroll, the largest ele- 
ment in these costs, rose 719 per cent. 
In 1952, payroll approximated 57 per 
cent of all costs compared with 44 per 
cent in 1935. 

Many factors are cited in the report 
to explain some of these conditions; 
increase in payroll is attributable to 
some or all of the following: con- 


version to full cash salaries; increase 
in staff; shorter work week; increase in 
salary levels; decrease in unpai: work. 
ers; shifts in proportion of skiijled to 
unskilled workers. 

Hospitals like other agencics were 
and are subject to inflation. Thy were 
expected to and did care for more pa- 
tients. Expenditures were correspond- 
ingly increased but not always propor- 
tionately. The decrease in length of 
stay, increased utilization and improved 
operating efficiency also affected the 
hospitals during this period. 

During this 17-year period, sources 
of hospital income changed: income 
from and on behalf of patients rose 
from 71 per cent of all operating reve- 
nue to 89 per cent. Prepayment ad- 
vanced markedly as a stabilizing factor. 

Capital investment showed a phe- 
nomenal change—from $6,600 in 1935 
to $17,600 per bed during the past 
five years. 

Based on a spot check of hospitals, 
deficits occurred with a certain regu- 
larity; if all costs (depreciation, etc.) 
are included, more than half of the 
1400 hospitals in the sample were in 
this category. 

The “Highlights” of this section of 
the report refer to per diem per pa- 
tient day costs, pointing out that for 
the same sample of 1400 hospitals dur- 
ing 1952 the average was $20.36 while 
the low was less than $11.00 in five 
per cent of the hospitals and the high, 
$28.00 and more, also in five per cent 
of the hospitals. The report points out 
that the extent of ancillary* services 
distinctly influences per diem costs. 
Hospitals giving more “comprehensive 
service programs’—mainly the larger 
hospitals — experienced higher costs. 
Regional variations also exist in this 
area. 

A great deal has been written con- 
cerning the costs of hospital service. 
Actually, present day costs of hospital 
services are no higher than economic 
conditions (including inflation) would 
warrant. However, there is nec! for 
the control of these costs as in ther 
enterprises. Carrying out a prov 
of control involves some or all 0! 
following as pointed out in th 
port: integration of services anong 
community hospitals; relationshi; of 
ambulatory to in-patient care; pro:ot- 
ing effective utilization of in-pa‘ient 


*Services such as physical therapy, >-‘4y 
diagnosis and deep therapy, laboratory »«'v- 
ices, pharmacy, occupational therapy, <tc. 
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services. stabilizing the work load; ef- 
fective personnel utilization; budgeting 
asa tov! of control. For each of these 
six points, much data could be pre- 
sented suggestive of steps which might 
be taken. Not a little education is 
indicated if such a program is to be 
effective. 

Though Part III deals with costs, the 
Commission has considered “rate mak- 
ing” in its broadest sense. To meet 
the necessary costs of service, the hos- 
pital must obatin funds from patients 
directly, from third party agencies, 
gifts, etc. In this regard, relationships 
with patients should be fair and just. 
The community which the hospital 
serves should also consider the rates 
fair. 

For patients not protected by pre- 
payment, the report states that rates 
should be reasonably related to the 
costs incurred in providing the serv- 
ice. 

A final point made by the Com- 


changed and advanced; not all have 
had the opportunity to keep abreast of 
these advances. 

And to repeat a statement made 
earlier in this report, the force which 
lies behind this study may be found 
in the membership of the Commis- 
sion, an independent non-govern- 
mental agency composed of 34 persons 
distinguished for their contributions 
to public welfare. Representing ma- 
jor segments of the population, the 
members of the Commission have as- 
sembled from the factual data, from 
the literature and other sources 46 spe- 
cific recommendations which merit 
careful reading, review and intensive 
study. 

In effect, the report of the Com- 
mission on the Financing of Hospital 
Care counsels administrators through 


its recommendations to establish a 
broader, economically sounder operat- 
ing pattern for their hospitals. For 
patients and the public, the Commis- 
sion urges the widest acceptance of the 
prepayment principle as a sound 
method for meeting hospital costs. To 
government agencies at all levels, but 
especially local agencies, the report 
points out in what areas participation 
through tax funds is needed if volun- 
tary hospital services are to be firmly 
established to care for those who are 
unable to pay for such welfare serv- 
ice. This is a joint problem, the re- 
port emphasizes, involving the public, 
government, and voluntary hospitals 
(including the medical profession) ; 
it strongly recommends in any solu- 
tion close cooperation and understand- 
ing of all elements of our society. 
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mission pertains to the medical staff. 
According to the report, one of the 
primary medical staff responsibilities 
is to “review continuously the effec- 
tiveness of the activity from the point 
of view of quality (the medical audit) 
and of costs (the medical economic 
audit).” This special objective of the 
medical staff can be realized and “the 
best possible care at the lowest pos- 
sible cost”, insured for the almost 
19,000,000 persons annually admitted 
to the hospitals of the United States. 

Recommendations under this head- 
ing (Part III) detail areas on which 
administrators might concentrate if the 
hospital is to be the community cen- 
ter for the restoration of health which 
its high ideals envision. Among these 
19 carefully formulated suggestions 
will be found many which hospitals 
can casily follow and adopt as part 
of their pattern. 
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5 Helicopter Service Gets Trial 
ummary 


Helicopter service to transport seriously ill patients rapidly to 
the new St. Justine Hospital, Montreal, underwent a “dry run” test 





It may be said that the Commis- 
sion's report is not particularly orig- 
inal; ‘hat the majority of the recom- 
menc.:tions are well known to many 
hospi'il administrators and trustees; 
that s\. mething more concrete and pos- 
itive .nd possibly different should have 
emer;cd from a study of this kind. 

So:ne of this criticism may be valid 
and »arranted. The fact of the mat- 
ter is ‘hat some administrators have al- 
ways been aware of these considera- 
tions —but others have not. More- 
Over, administration of hospitals has 


this winter. Photo shows three Department of Transport helicopters 
after they made successful landings on the hospital roof, which is 
especially constructed to serve as a heliport. 


Officials indicated that helicopter service may often mean the 
difference between life and death by its time saving quality. It is ex- 
pected that seriously ill patients will be flown in from Montreal air- 
port, avoiding city traffic; it will also be possible to link St. Justine’s 
Hospital with other districts in the Province. The hospital eventually 
hopes to have helicopters of its own. 


(Montreal Herald Photo—David Bier ) 
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A Practical Concept: “T otality of 


Environment’ Includes Religion 


ROFESSOR David Reisman about 
1934 wrote a paper on “The Art 
of Medicine”, in which he said: “In 
the past we have taken a too narrow 
view of our task in caring for the sick 
human being for we have been inter- 
ested only in the patient or his disease. 
The art of medicine concerns itself 
with the totality of his environment— 
his family, his friends, his occupation, 
his social and pecuniary status; indeed 
with everything that can favor or re- 
tard his recovery from iliness.” 

The “totality of environment” must 
of necessity include a man’s religious 
teaching and status. This concern 
about the private life of patients has 
been expanded over the years into 
what is known today as psychosomatic 
medicine. Present-day doctors and 
medical schools are deeply interested 
in a patient's background. His home, 
family, social and economic environ- 
ment may very well affect his psy- 
chological and therefore mental condi- 
tion. If these factors and sources of 
concern which affect the patient can 
be alleviated, the chances of recovery 
are greatly stimulated. 

Up to now we have been consider- 
ing the patient mostly from a material 
point of view. It must be noticed that 
Dr. Reisman did not mention religion 
in his picture of “the totality of a 
man’s environment.” This is not 
strange. Except in Catholic pre-medi- 
cal training, there is little or no place 
in the curricula for studies on the im- 
pact of religion and religious beliefs 
and practices on the patient. The doc- 
tor is not dealing with a patient's soul. 
However, it would be well if more 
consideration were given to this fact 
of a patient’s totality. It has been the 
writer’s happy lot to have known over 
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By DONALD L. BARRY, C.S.P. 
St. Austin’s Church 
Austin, Texas 


the past 25 years many outstanding 
non-Catholic doctors who were very 
much interested in the relationship of 
the priest to the spiritual welfare of 
their patients. These doctors have 
learned, from years of scientific obser- 
vation, the effect on the morale of 
their patients when well cared for by 
the priest during serious illness. 

Canon 944 says in part, “Great care 
and solicitude” should be used to have 
seriously ill persons receive Extreme 
Unction “while they are fully con- 
scious.” This “care and solicitude” de- 
pends on many factors beyond the 
priest's control in non-Catholic and 
non-sectarian hospitals. In general 
there has been a vast improvement 
over the years. In almost every hos- 
pital nowadays the attending priest is 
given a list of the Catholic patients. 
The same courtesy is extended to 
Protestant ministers and Jewish rabbis. 
In the wards official or unofficial 
Chaplains are allowed a more or less 
free reign in visiting patients at ap- 
propriate hours. This is all on the 
good side of the picture. 


It’s Difficult with Private Patients 


But there are semi-private and 
strictly private patients, who may not 
be visited so readily. This is to be ex- 
pected. Privacy means privacy. It 
also means that private patients are 
much better known to the doctors and 
nurses than the general run of ward 
patients. Much of the “totality of 
their environment” is known. Their 
religion, of course, is known. This 
type of patient is perhaps better treated 
than most from the point of view of 
psychosomatic medicine. As a matter 
of fact, the doctor, nurses, relatives, and 


friends know so much about :}ie pa- 
tient that they are over-easily «!armed 
at what might disturb the putient’s 
psyche or mind in the strict sensc—but 
not the soul in the theological sc nse. | 
mean that too many doctors are unduly 
alarmed at the priest’s visitin. seri- 
ously ill patients. And they are 
greatly disturbed lest the very thought 
of Extreme Unction should unduly 
alarm the patient—in fact, “frighten 
the patient to death.” 

My belief is that psychosomatic 
medicine has often worked in reverse 
so far as Sacraments for the sick are 
concerned. Nowadays, far more than 
20 or 10 years ago, too many doctors 
want the priest to administer Extreme 
Unction when the patient is uncon- 
scious or in extremis. Then, of course, 
anointing could not disturb anyone. 
In fact it might not even move the soul 
of the patient. This is, I believe, an 
abuse. It is secularistic and unfair to 
Catholic patients who should know 
when they are in danger of death. It 
is also devisive, because Catholics pray 
to be delivered from “a sudden and 
unprovided death.” The chance that 
a patient—one in a million—would be 
greatly disturbed at the suggestion of 
Extreme Unction is one that we must 
be prepared to take. The art of medi- 
cine, psychosomatic medicine, possible 
over-apprehensiveness about death 
must give way to the most important 
thing in life—a good death. Death 
for a good Catholic is never feared. 
Death for a bad Catholic, without the 
Sacraments, should be feared. Patients 
are greatly disturbed by all sorts of 
treatments that are necessary in medi- 
cine and surgery. Is not the priest in 
his field just as capable of caring for 
the soul as the doctor is of the body? 
Is not the priest as capable of inscilling 
hope of recovery into a patient as the 
doctor? 

Hope of recovery and life is »atural 
and springs eternal. But supernatural 
hope of everlasting life is theo’ sical. 
This hope is provided in the Sacra- 
ments for the sick. It would |. well 
for all doctors, nurses, patients rela- 
tives, and friends of seriously |! pa 
tients to know what St. James s. 

“Is any man sick among you Let 
him bring in the priests of the © rch, 
and let them pray over him, anc ting 
him with oil in the name of the ‘ord. 

“And the prayer of faith sha’ save 
the sick man; and the Lord shal: satse 
him up; and if he be in sins, the: shall 
be forgiven him.” (Chapter 5, \ <rses 


14-15.) + 
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St. Michaels 


Hospital, 


Grond Forks, N.D. 





Administrator: 


Architects: 








HE recently completed St. Mi- 
chael’s Hospital, Grand Forks, 
North Dakota, serving Grand Forks 
and the surrounding territory, is one 
of the most modern general-medical 
hospitals in that section of the country. 
It is owned and operated by the Sisters 
of St. Joseph of Carondelet. 

The hospital is a six-story, red brick, 
stone trimmed building, having a min- 
imum capacity of 190 beds and a 
maximum capacity of 210 beds. It 
contains 143,900 square feet of usable 
floor area and has a cubical content 
of 1,900,000 cubic feet. Construction 
was completed at a cost of $3,700,000. 

It is located on a level site in such 
manner as to allow for additional 
wings, with ample space remaining for 
future construction of a separate ma- 
ternity hospital, a convent, and large 
parking areas on the grounds. 

The location of the hospital is with- 
in a block of the University of North 
Dakota and has led to the establish- 
ment of a nurses’ training school in 
conjunction with the university. 


Construction Details 


Materials throughout the structure 
were selected for easy and low cost 
maintenance through the coming years. 





Operated by: Sisters of St. Joseph of Carondelet 
Sister Helen Rita, C.S.J. 
Maguolo and Quick 





Heavy traffic floor areas are terrazzo, 
ceramic tile or quarry tile. Struc- 
tural glazed tile is used for walls in 
ali utility and service areas, includ- 
ing corridors and room walls of the 
entire basement, emergency unit, and 
operating and delivery suites, labora- 
tory, kitchen and cafeterias. Wain- 
scoting and floors in baths and toilet 
rooms are ceramic tile, and rubber tile 
floors have been installed in nursing 
corridors, patient rooms, offices, class- 
rooms and waiting areas. 

Insulation against the cold of win- 
ter and the heat of summer in that 
locale is achieved through wall con- 
struction of four inch brick, eight inch 
clay tile, and interior facing of three 
inches of plastered furring tile. Heavy 
fiberglass is used above the suspended 
ceilings under roof slabs and three 
inches to six inches of “Zonolite” is 
installed as fill on all roof slabs under 
five-ply roofing. Double-glazed wood 
sash are used throughout. 

Heating plant consists of two 250 
horsepower boilers, one boiler being 
held as a spare, and either can be con- 
verted to oil firing in the future if it 
is desired. Lignite, the local fuel, is 
used in these boilers. A smaller oil- 
fired boiler is also provided to take 
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Psychic 


St. Michael’s Hospital, Grand Forks, N.D. 


care of summer service requirements. A freight elevator at the rear of the dumbwaiters connects the dishwash- 
The hospital is heated by means of buildings carries the heavy supplies ing room, kitchen and floor pantries 
convector units recessed under the from the first floor unloading area to at each floor. 
windows and is regulated under zone the basement for distribution. A gen- In addition td large storage areas, 
control. eral service elevator and two passenger the basement contains rooms for fuel, 
elevators (only one of which is in- anesthesia, bulk foods, and deep freeze; 
Some Areas Air-Conditioned stalled at present) are centrally located morgue and autopsy rooms; locker and 
Operating, delivery rooms, nurseries, in the building. Dumbwaiters con- shower rooms for the personnel; and 
and administrative areas are provided nect the pharmacy and sterile supply lounge, lockers and showers for stu- 
with air-conditioning for both sum- area with the nurses’ stations on each dent nurses. 
mer and winter comfort. floor, and an additional bank of two Administration offices, staff lounge, 


First Floor Plan 


Emergency Suite 


ainerigcdy enacts] 














SL ae ee 


First floor plan (left) shows grouping of varr 

ous departments with a view to s«ving A 

A number of class rooms are included on te 

plan, indicative of the educations! function 

of the institution. Small plan (above) ier 

cates relative position of some of the depart: 
ments. 
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Second Floor Plan 


+ Cafeteria 


Premoture Nursery 


Le ! - —f—- 


Psychiatric Unit Pediatrics 


SECOND FLOOR PLAN 


Of special interest is the psychiatric unit (see 
Location of kitchen and cafe- 
teria on this floor represents an_ interesting 


small sketch). 


departure. 


library and conference room, chap- 
lain’s quarters, medical record storage, 
nurses’ lounge and locker room, and 
two classrooms occupy the area to the 
north of the lobby and admitting of- 
fice. To the south are the central 
sterile supply and storage rooms; com- 
plete x-ray suite; minor surgery and 
treatment suite for out-patient depart- 
ment; ambulance entrance; emergency 
operating department containing sub- 
sterilizing, plaster, and splint area. 
(The hospital operates its own am- 
bulance service. ) 

The rear wing of the “T” houses a 
physio-therapy department, pathologi- 
cal and clinical laboratory, dishwashing 
room, general receiving office, female 
personnel locker and shower room, 
laundry, central linen supply room, 
and three-car garage. 

A pediatrics department of 12 beds, 
a premature nursery with four in- 
cubators, two isolation rooms with con- 
necting sub-utility area, normal nursery 
of four-bed capacity, play room, gen- 
eral utility room, floor pantry, nurses’ 
station, treatment room, office and 
waiting room occupies the north sec- 
tion of the “T”. 


Seven-Bed Psychiatric Department 


Te the south of the “T” is a psy- 
chiatric department containing seven 
beds, day room, treatment room, in- 
sulin rreatment room, food pantry, 
furs;’ station, utility room, baths, 
toile';, The pharmacy, private dining 
toom and refectory complete this wing. 
The stem of the “T” contains the 
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kitchen and its auxiliary facilities, and 
the cafeteria. 


The third and fifth floors, for medi- 
cal and surgical patients, contain pri- 
vate, semi-private, and two isolation 
rooms, four-bed wards, and sub-utility 
room adjoining the isolation rooms. 


Dictating room for physicians. 
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is 
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A corner of one of the 
operating rooms. 


All patient rooms have bath or toilet 
facilities. The rear, or stem, houses 
the surgical suite: two major operat- 
ing, one minor; fracture, tonsillectomy, 
cystoscopic, and utility areas; together 
with doctors and nurses locker rooms; 
recovery room, clean-up and storage 
rooms; surgical supervisor's office; and 
dark room. 
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The fourth floor is devoted to the maternity depart- 
ment, consisting of: two delivery rooms and connecting 
utility, two labor rooms, and connecting utility, nurses’ 
station, work and clean-up rooms, and doctors’ and nurses’ 
locker rooms. The nursery suite consists of three normal 
eight bassinet nurseries, with connecting examining and 
treatment rooms, having pass-through windows in order 
that doctors do not have to enter the nurseries; a suspect 
nursery and work room; and formula and bottle-washing 
rooms are close to the nursery area. Private and semi-pri- 
vate rooms, and four-bed wards—all of which have bath 
or shower and toilet facilities— nurses’ stations, major util- 
ity rooms, storage areas, classroom, and waiting room com- 
prise the remainder of this floor. 


The sixth floor contains quarters for housing eight 
interns, and can also be used for guest rooms. 


Fifth Floor Not As Yet Open to Patients 


At present the fifth floor is not open for patient use 
as it is occupied partially by student and graduate nurses 


(Top photo) Pleasant, spacious lobby is 
simple yet attractive. (Center) View of 
the cafeteria. (Right) Doctors’ confer- 
ence room has wall paneling, soundproof- 
ing to contribute to subdued atmosphere 
desirable in this type of room. 


and partially by the Sisters, as a temporary convent. The 
chapel on this floor is constructed so that the area can be 
readily converted to patient rooms at some future date. 
Mechanical equipment such as elevator machinery, 
exhaust system, and air conditioning equipment is found 
in certain areas on the fifth floor and penthouse. 
Conductive floors and _ explosion-proof _ electrical 
switches and fixtures are installed in all operating and de- 


livery room areas. Oxygen, air, and suction piping is 
carried to all rooms. 


All patient rooms are provided with telephone jacks 
for phone connection. 

Furnishing and interior decoration is in harmony and 
restful colors have been used throughout. 

The over-all picture presents a general hospital well 
executed, provided with the latest and most modern in 
x-ray, operating, dark room, sterilizing, and kitchen equip- 
ment; it is well staffed and carefully and completely planned 
and equipped to serve the community. 
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ONFERENCE techniques have 
been generally described as the 
techniques used in conducting a meet- 
ing of a number of people to find a 
joint solution to a real problem. Many 
writers designate the number of peo- 
ple taking part in such a meeting, but 
the arbitrary use of numbers to limit 
the size of a conference group from 
four to 40 is apt to give a one-sided 
picture that may give it less flexibility.’ 
The limitation of numbers serves as a 
control measure to assure that a group 
basis is used for conferences. This 
does not mean that two people cannot 
get together on a real problem and ex- 
change ideas to reach an amicable solu- 
tion. It only means that the collec- 
tive opinions of several different per- 
sons is apt to provide a more satisfac- 
tory solution. 


A conference may have various pur- 
poses: 1. information; 2. education; 
3. coordination; 4. advisement; 5. 
inspiration. The leader of a confer- 
ence usually has one or a combination 
of two or more of the above in mind. 
The exact effect of the conference on 
the group varies with the ability of the 
leader to gain cooperation. It should 
be revlized that many changes take 
place in the thinking and point of 
view of the members of a conference 
group. The collective judgment and 
Opinions of the group may vary slightly 
On an individual basis and yet find ac- 
ceptarice as the composite expression 
of all nembers. A conference has the 
inexp|:cable tendency to reflect the 
thinking of the group and hardly ever 
the complete thought of any one per- 
son. It is for. this reason that success 
IS att.ined in reaching the objective 
set forth as a goal in the attainment 
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IT’S NOT ENOUGH TO STOP THE YAWNS 


A Conference Is What YOU Make It! 


By MILAN MILKOVICH, Administrative Resident 
City Hospital, St. Louis, Missouri 


of a solution for a real problem. In- 
dividual members extend their best ef- 
forts to provide a solution to a prob- 
lem under an able conference leader. 


Leader Is the Key Person 


The leader serves only to guide the 
group and to give direction to the 
others when needed. He must not 
exert undue influence in enforcing his 
own opinions by imposing his will on 
the group. The conference method is 
not for the benefit of the leader and 
should only include his ideas as a 
member of the group. It is often true 
of the inexperienced conference leader 
that he projects himself too deeply 
into the picture to be effective. This 
may take place without his having any 
conscious awareness of his actions and 
lessen the effectiveness of the group in 
reaching a worthwhile solution to a 
problem. 

Failure to conduct a successful con- 
ference may be a negative experience 
giving a leader a chance to review his 
faults through counsel with another 
more experienced leader and make ad- 
justments in his approach to a prob- 
lem. The very fact that the leader 
should strive to get the interplay of 
ideas through conference makes it an 
intricate problem to interpret in ex- 
plaining the process. There is always 
the baffling effect of group opinion 
that changes the preconceived notions 
of individual members of the group. 
The fact that individual members of 
the group are conversant with the 
problem should be understood as al- 
most a necessary prerequisite for suc- 
cessful conference leadership. <A 
workable solution to a problem that 
meets with the approval of practically 










all members of the group provides the 
earmarks of successful leadership. 

The well-directed conference finds 
the leader using the resources inherent 
within the group and skillfully direct- 
ing attention to each member to en- 
courage participation. The stimulus 
needed to give each member the feel- 
ing of belonging to the group is 
simply honest recognition of each 
member as a vital and integral part of 
the proceedings. The stimulating ef- 
fect of the conference method that 
utilizes the best thinking of the group 
can be contrasted with the method 
that results in a static response to 
urging and self direction. In this 
situation even the best conference 
leader is tested and has to work con- 
sistently to change attitudes within the 
group. 

If the task is insurmountable, it is 
better to shorten the conference and to 
start proceedings to change the com- 
position of the group. The members 
who monopolize the conversation 
should be controlled by having only 
one in the group and reassigning the 
others. If that is not possible then 
the leader must tactfully interrupt 
prolonged conversations and direct the 
conference members into more con- 
structive channels of discussion. It 
is often wise to begin the conference 
by making mention of the fact that 
mature deliberation on problems will 
necessarily involve the thinking of 
each member of the group. The indi- 
vidual members must accede to the 
mature deliberations of the majority 
unless the group solution to a prob- 
lem is so far out of line that their 
judgment can be questioned. 

The leader can be at fault if he 
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takes the opinions of a few of the 
more forward members of the confer- 
ence group and uses them to express 
the ideas of the group. There is cer- 
tainly more to a conference than ex- 
pressing an idea. “The process of 
conference is the indispensable means 
of fully grasping the nature of contro- 
versial factors, of ‘clearing the air’ and 
of assuring that when any new for- 
mula of solution is brought forward it 
is acceptable to all.”” The leader has 
a responsibility to the group. He 
should be dynamic and yet not force- 
ful; insure the best thinking of the 
group on a problem, and point in the 
best direction to expend group effort. 
“Because of the procedures used, con- 
ferences are a problem-solving device, 
they encourage participation, give em- 
ployees a sense of belonging, encour- 
age cooperation and team spirit, and 
help develop leadership abilities.” 

There is no “content” or subject 
matter (text material) to be taught in 
a conference and the leader should not 
be looked upon as a teacher or pro- 
fessor." He merely directs group 
thinking on the problem at hand and 
expresses his own opinions as a mem- 
ber of the conference group. The 
conference procedure is a democratic 
process where recognition is given the 
fact that collective thinking is superior 
to individual decision. Some apparent 
weaknesses in the conference method 
are that 1. it is time consuming; 2. not 
adaptable for imparting a volume of 
information; and 3. useless as a means 
of teaching specific job skills. 


Presenting the Problem 


It must be remembered in present- 
ing a problem that it must be within 
the experience of the group, timely, 
interesting, meaningful, lend itself to 
solution and allow the solution to be 
acted upon. You must reassure the 
group that their individual contribu- 
tions to the conference are very im- 
portant and the only basis on which 
an honest judgment can he passed. 


Steps in the conference: 
for the leader. 
1. Acquire a thorough knowledge 
of the subject matter. 
2. Prepares a discussion plan. 
3. Thoroughly acquaints himself 
with the use of his plan. 


4. Checks to make certain sufh- 
cient materials are available for distri- 
bution to conferees. 


preparation 
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5. Makes sure the conference 
room facilities are in order. 

6. Studies conference personnel to 
determine an effective approach based 
on group characteristics. 

7. Predetermines ways of arousing 
and maintaining maximum interest 
and enthusiasm. 

8. Anticipates situations and prob- 
lems which may arise.” 


Technique of the conference: 
cedure in general. 

1. Leader 
the group. 

2. Sees that each conferee has a 
“name plate”. 

3. Puts the group at ease with 
some form of greeting or friendly 
gesture. 

4. States the topic with about a 
two-minute discourse. 

5. Reassures the group that he is 
not an expert and that each person 
can contribute toward the solution of 
the problem. 

6. Starts by asking for an opinion 
of the group or preferably an indi- 
vidual in the group to start the pro- 
ceedings. 

7. An alternate method is to ask 
a question, but should be controlled. 

8. Keeps the discussion moving 
from one person to another. 

9. Limits statements to a_ brief 
evaluation of a problem and not a pro- 
longed discourse. 

10. Introduces a slight difference of 
opinion to stimulate discussion and 
yet remain on the topic at hand. 


pro- 


introduces himself to 





Occupational Therapy Course 


The College of St. Catherine, 
St. Paul, Minn., announces a six 
weeks course in occupational 
therapy especially designed for 
Sisters in the Catholic hospital 
field. 


The course, which carries nine 
college credits, will be offered 
June 21-July 31, with daily ses- 
sions (Monday through Friday). 


Subject matter of the course 
is divided into medical lectures 
on pediatrics and geriatrics, and 
theory of occupational therapy 
and “therapeutic occupations” — 
music, art, literature, science. 
For further information address 
Director of the Summer Session. 











11. Allows the group to co: 
obstreperous individual. 

12. Phrases questions so th 
meaning is clear and helps «: 
phrase their answers to avoid 
essary arguments on details. 

13. Prepares recommendati. 5 to 
management, if requested the 
group. ; 

14. Summarizes the confereix 
spots, in short, clear and conci: 
ments restating the important 
ideas and decisions arrived at jy the 
group. The summary need jot be 
limited to the close of the contcrence. 
Frequent summaries during the course 
of the conference keeps the group 
more aware of important poinis and 
keeps the group on the main subject.’ 

In conclusion, the best conference 
leader keeps himself in the back- 
ground and participates only as « mem- 
ber of the group. He utilizes the best 
thinking of the group in providing a 
solution to a problem and leads the 
discussion to cover the subject thor- 
oughly. The combined experience of 
the group is a formidable argument in 
favor of utilizing group opinion in 
solving mutual problems. It is not 
normally possible for one individual to 
provide the solution to a complex 
problem without reference to other 
sources of information. 

The conference is only as helpful as 
any tool used by management in the 
administration of a program. It can 
become a dull tool when inexpertly 
handled and lacks sufficient backing 
by top management. The conclusion 
drawn should merit the attention of 
those vitally concerned with problems 
affecting the total organization, and ac- 
knowledgment of their use should be 
made to the group. A well planned 
conference that stimulates the thinking 
of the group and develops an interest 
in future conferences is its own best 
champion. 
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Before having a gastric analysis a 
patient must preserve a fasting stom- 
ach through the night. After the con- 
dition of the fasting stomach is ana- 
lyzed, the patient is gwen a glass of 
water and some cookies or crackers 
and a short time later another analysis 
is made. Could a patient who has 
heen subjected to this procedure use 
the concession for the sick to say Mass 
or to receive Holy Communion after 
having taken the crackers? 


S I understand it, the crackers or 

cookies are taken in solid form. 
The use of the concession, therefore, 
will depend on whether this material 
can be reasonably considered as “true 
medicine.” It is my opinion that in 
this particular procedure, the crackers 
or cookies are merely a part of a diag- 
nostic process, and as such they may 
be reasonably included within the ex- 
pression “true medicine.” The com- 
plete treatment of any disease includes 
both diagnosis and therapy, and any 
substance which is used by physicians 
under either of these aspects of treat- 
ment seems to be genuine medicine in 
the sense of the Apostolic Constitu- 
tion Christus Dominus. 

In the Christus Dominus itself, the 
Holy Father states the concession for 
the sick very succinctly. “The sick,” 
he says, “even though they are not 
confined to bed, may, with the prudent 
advice of a confessor, take something 
by way of drink or true medicine, ex- 
cepting alcoholic beverages. The same 
faculty is granted to sick priests who 
are going to say Mass.” The Instruc- 
tion of the Holy Office, after having 
explained that the medicine may be 
either liquid or solid, “as long as there 
is question of true medicine, pre- 
scribe | by a physician or commonly 
accepied as such,” adds this warning 
senter.ce: “Advertendum autem est, 
non ;osse tamquam medicina haberi 
quodi:bet solidum pro nutrimento 
sump:um.” 
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Also: 








In the translation distributed by the 
N.C.W.C. News Service, this warning 
sentence reads as follows: “It must 
be noted that any solid taken as nour- 
ishment cannot be considered as medi- 
cine” (The Catholic Mind, March, 
1953, p. 189). Father Cyril Vollert, 
S.J., renders the same sentence thus: 
“However, as must be noted, solid 
foods taken as mere nourishment can- 
not be regarded as medicine” (Review 
for Religious, March, 1953, p. 98); 
and Father John C. Ford, S.J., has this 
translation: “It is to be noted, how- 
ever, that not every solid taken as 
nourishment can be considered medi- 
cine” (The New Eucharistic Legisla- 
tion, [Kenedy, 1953], p. 31.) 


Although there are slight differences 
in the wording of the foregoing trans- 
lations, it seems clear enough that 
none of the translators took the warn- 
ing sentence to mean that substances 
which are ordinarily considered as 
solid foods are absolutely excluded 
from the category of “true medicine.” 
Father Ford states this clearly in his 
commentary. “This sentence does 
not mean grammatically that every 
solid taken as nourishment is excluded, 
but rather that not every solid 
taken as nourishment can be con- 
sidered as medicine. Therefore, per- 
haps some solids taken as nourish- 
ment can qualify as true medicine.” 
As examples of solids which might 
in given circumstances be considered 
as true medicine, he suggests “a piece 
of bread for a diabetic, or a piece 
of candy for hypoglycemia . . . malted 
milk tablets or other concentrated 
food tablets if prescribed by a doc- 


tor for a particular illness.” A simi- 


lar interpretation of the warning sen- 
tence is given by Fathers A. Bride (in 
L’Ami du clerge, March 26, 1953, p. 
204), Hilary R. Werts, S.J., (in Re- 
view for Religious, November, 1953, 
p. 308), Francis J. Connell, C.SS.R. 
(in The American Ecclesiastical Re- 


The EUCHARISTIC FAST: 
Problem Concermng Solid Food 





a problem about bilateral vas section 





view, June, 1953, p. 462), and by the 
present writer (in HOSPITAL PROG- 
RESS, October, 1953, p. 80). 


The preceding paragraphs show that 
both the wording of the Instruction 
and the opinions of commentators al- 
low for exceptional cases when sub- 
stances that are normally considered as 
solid food may be included in the 
category of true medicine. This inter- 
pretation may be followed unless 
some further statement of the Holy See 
rejects it. And, granted this inter- 
pretation, one can hardly question the 
fact that the crackers or cookies taken 
in a gastric analysis may be reasonably 
considered as medicine, and that the 
patient who has endured (the word 
is used designedly!) this treatment 
may use the concession for the sick 
either for saying Mass or for receiv- 
ing Holy Communion. For Commun- 
ion, of course, the confessor’s approval 
is required. 

* * * 

Is it permissible to perform a bilat- 
eral vas section on the occasion of a 
prostatectomy, when the patient 1s 
elderly and when this procedure 1s 
done solely for the purpose of prevent- 
ing serious postoperative complica- 
tions such as acute epididymo-orchitis 
and its sequelae? 

Before the advent of the sulfa drugs 
and the antibiotics, vasectomy with 
prostatectomy was a rather common 
means of preventing postoperative in- 
fection. This was considered good 
medical practice at that time, and it 
was also morally justifiable. It was 
clear enough that the vasectomy was 
not a direct sterilization, and there 
was a proportionate reason for the 
operation. 

Today it seems that the danger of 
infection can generally be controlled 
by the use of drugs; hence there is 
often no sufficient reason for the vas- 
ectomy. There are, however, some 

(Concluded on page 96) 
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NURSING 


A Course nm Medical Ethics: 
Three Conditions Must Be Fulfilled For Course 
To Be Effectwwe—Part One 


N his allocution of October 1953, 

Pius XII spoke in the following 
terms to doctors in the armed services: 
“Quite properly you believe that .. . 
in the training of medical students a 
systematic explanation of medical 
ethics must be included as an obliga- 
tory part of their course.” 


Our Holy Father himelf provides us 
with the reason for this demand in an- 
other allocution, that of November 12, 
1944, to the members of the Italian 
Medico-Biological Union of St. Luke: 
“. . . the person of the doctor, as well 
as his every activity, functions at all 
times within the ambit of the moral 
order and subject to its laws. Never 
in any pronouncement or advice, ar- 
rangement or operation can the doctor 
find himself beyond the bounds of the 
moral law, independent of, and un- 
restrained by, the fundamental prin- 
ciples of ethics and of religion; and 
there is not a single act or a single 
word for which he will not be respon- 
sible before God and his own con- 
science.” 

What Pius XII says for the doctor 
evidently holds true for the nurse, 
whose professional activity is also gov- 
erned entirely by the moral law. For 
the nurse, just as for the doctor, there 
is not a single act, not a single word 
for which she will not be responsible 
before God and her own conscience. 

Whoever, then, believes in spiritual 
values cannot have the least doubt 
about the importance of a course in 
medical ethics in a nursing school. 
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Practically, if we appreciate this im- 
portance, the first thing we must do 
is to place medical ethics on the pro- 
gram of regular, obligatory courses, as 
the Holy Father demands. 

But that is not enough. The course 
in medical ethics must be organized 
in such a way as to give it a maximum 
of efficacy, an efficacy proportionate to 
its importance. 

I would like first of all to indi- 
cate three preliminary conditions that 
are absolutely necessary in order that 
the ethics course produce all its effects 
and upon which, moreover, through a 
mutual interplay of forces that is quite 
natural, a course in ethics that is well 
organized cannot fail to have an in- 
fluence. 


Conditions of Effective 
Ethics Course 

First Condition: If we are to in- 
sist that nurses devote to the course in 
medical ethics the attention that it de- 
serves, they must be convinced of its 
importance. Only those subjects 
which interest them, and _ especially 
those which they realize have a prac- 
tical reference to their own careers, 
will they study well and assimilate prop- 
erly. The effort demanded by every 
intellectual work which is the least bit 
profound must be stimulated by the 
vision of the profit which can be de- 
rived from it—a point which is par- 
ticularly true of a course in medical 
ethics which, on the admission of the 
nurses themselves, is the most difficult 
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of all courses. This means, therefore, 
that in their estimation of the different 
subjects on the program during their 
years of study, they must learn to re- 
spect the hierarchy of values and give 
the ethics course its proper place, 
which is a privileged one. They must 
consider this course not as just another 
side course, but as a course which gives 
meaning to all the others: anatomy, 
physiology, care of the sick, etc., and 
directs each one of them towards the 
ultimate goal of all human activity. 

But a conviction of this sort is not 
imposed from above. It is the task 
of all those concerned with nursing 
education to encourage the spontane- 
ous development of this conviction by 
being completely convinced them- 
selves. Students must not get the im- 
pression that the Sisters or Brothers 
emphasize this matter because, as re- 
ligious, they are bound to do so. They 
must find in the words of their 
teachers and supervisors that hallmark 
of sincerity which, in all human lan- 
guage, will often have more meaning 
than the words themselves. 


Second Condition: If nurses «re to 
draw from the course in ethics «:!! the 
profit which it can and should give, 
they must have a solid religious 1: rma- 
tion, in general; and in particular they 
must possess a fairly profound ‘:.ow!- 
edge of dogmatic truths. Whe: the 
Holy Father, in his allocution of April 
20, 1941, reminded the studen- of 
Italian Catholic Action of the nec: ssity 
of a religious formation which would 
at least be the equal of their pr fes- 
sional development, he spoke exp! tly 
of both moral theology and dogm:: 5ut 
to dogma he gave precedence. 
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Dogme and Moral Theology 


Dogina is, in fact, inseparable from 
moral ‘ieology, of which it is the very 
foundation. If the nurses wish to 
avoid looking on moral law as nothing 
more than a series of prohibitions, a 
barrier more or less arbitrarily imposed 
on their professional activity and on 
their way of life in general, they must 
discover for themselves the vitality of 
doctrinal truths. Then, and only then, 
does moral law have a chance of ap- 
pearing to them what it really is: the 
necessary condition for the harmonious 
development of the supernaturalized 
human personality, the condition of a 
life raised to the divine, going its way 
towards the eternal vision of God, the 
true greatness of our life here below; 
and, more particularly, then and only 
then will professional ethics permit the 
nurse to realize fully the mission de- 
manded of every profession—and 
again I cite Pius XII: “the mission of 
putting into practice in the domain of 
the profession itself the thoughts and 
intentions of the Creator, and of help- 
ing men to understand the justice and 
sanctity of God's design, and the bene- 
fits for themselves which flow from its 
accomplishment.” (To the Italian 
Midwives, October 29, 1951.) 


The religion course will, for the 
most part, give them this knowledge. 
I do not have to explain what this 
course ought to be. At the very least 
it must avoid all appearance of a fill-in 
course, the supreme usefulness of 
which the students do not see, and 
which they attend without much profit. 
The experience of some schools proves 
that the religion professor can create a 
real enthusiasm for his course. The 
truths of dogma are sublime in them- 
selves, and, under their apparent dry- 
ness, they have the power to capture a 
willing mind. And so we must know 
how to reveal their richness. It is 
above all a problem of the teacher: he 
must be at the same time competent 
and holy, a savant and a pedagogue, a 
living example of the truths which he 
teaches. 


Third Condition: Knowledge of re- 
ligious truths, both dogmatic and 
mora!. does not engender the fruits of 
a sup: rnatural life unless it finds a suit- 
able \piritual soil. The ethics course, 
in perticular, is a sowing whose seed 
can tll among rocks, or can, on the 
contr ry, produce fruit a hundredfold. 
A lif. of integrity, even a life of sanc- 
tity, loesn’t necessarily imply a very 
deep intellectual grasp of each and 
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every problem; but if it is true that 
there are passions which blind, if it is 
true that a life of mediocrity more or 
less clouds the intellect, then we must 
admit that a religion lived in its full- 
ness, in the conscious acceptance of its 
obligations, will aid our understanding 
of a course of ethics, and will make it 
blossom forth in a more profound par- 
ticipation of divine life. 


Influence of a Spiritual “Climate” 


The means of fostering and develop- 
ing a supernatural life in students are 
many and varied, and could scarcely be 
enumerated here. Suffice it to say that 
everything in the hospital, in the 
school, should proclaim the primacy of 
the spiritual. More effectively than 
exhortations, this “climate” will influ- 
ence the students, and will leave its 
mark on their personal conduct as well 
as their professional activity through- 
out their lives. 


This thought is fundamental but 
powerful. Our nursing schools are not 
only schools of professional formation; 
they should also be schools of spiritual 
development, schools of formation in 
sanctity—let us not be afraid of the 





Joan Greco, a student of St. Jo- 
seph College, Emmitsburg, Md., ad- 
mires an occupational therapy proj- 
ect of a patient at Jenkins Memo- 
rial Hospital, Baltimore, a hospital 
for the chronically ill. 





word—and schools of apostolic forma- 
tion in the most real sense. But in a 
school the courses constitute only one 
of the elements of formation. The 
very organization of the life of study, 
the over-all attitude of the directors, 
hospital personnel, and teachers all 
should constantly underline the tran- 
scendance of spiritual values. 

I know the concrete difficulties 
which we can meet. But we must at 
least never lose sight of this ideal 
which is the ultimate and definitive 
raison d’étre of Catholic nursing 
schools: the formation of competent 
nurses, yes, but for whom competence 
and professional culture are a means, 
not of perdition, but of salvation. 

To sum up: three fundamental con- 
ditions seem necessary for the maxi- 
mum efficacy of an ethics course: 

1. The nurses must have a high es- 
teem for the course, of its importance, 
and usefulness—which presupposes 
that we ourselves are fully convinced 
of it; 

2. The nurses must have a solid 
knowledge of dogmatic truths—which 
presupposes particularly a well-organ- 
ized religion course; 

3. The nurses must live their re- 
ligion in its fullness—which presup- 
poses, among other things, a “climate” 
which proclaims the primacy of the 
spiritual. 

These three conditions, as can be 
easily seen, are not completely inde- 
pendent of one another. And if they 
contribute to a more profitable course 
of professional ethics, they also draw 
from it a further measure of their per- 
fection. 


The General Spirit of the Course 

In each of the problems treated in 
a course of professional ethics we 
should recognize two complementary 
aspects: the theoretical aspect and the 
practical aspect. Since it is a true 
science, ethics cannot be conceived in 
isolation from its fundamental prin- 
ciples; and the course in ethics will be 
primarily an exposé of these princi- 
ples. But as a practical science, ethics 
is Orientated towards action, and the 
course in ethics, without slipping into 
hair-splitting casuistry, should antici- 
pate certain typical cases to exemplify 
a judicious application of principles. 


The Principles 


Christian ethics, which is only 
natural ethics elevated and perfected 
by Revelation, is ethics based on prin- 
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ciples. In this respect it stands in op- 
position to utilitarian ethics and to 
“the new morality” or the ethics of the 
situation, both of which deny that there 
are unchanging principles which hold 
true at all times, in all places and for 
ali men. In utilitarian ethics the norm 
which measures the moral value of our 
actions is their utility, that is to say, 
the advantages which are immediately 
derived from them. In the new moral- 
ity the norms are the concrete circum- 
stances which individualize each of our 
acts. 

In contrast to these two false ethical 
systems, our ethics, which is founded 
on nature and illumed by theology, 
boasts of being ethics based .n prin- 
ciples; herein we find one of its essen- 
tial characteristics. The norm which 
measures the morality of our actions 
is constituted by the eternal exigen- 
cies of our ultimate end, and more im- 
mediately, the exigencies of our hu- 
man nature. Independently of every 
immediate result and anterior to every 
particular situation, certain actions 
must be branded as evil because they 
are opposed to these exigencies, to 
what we call principles. 

So far as the new morality is con- 
cerned, we recognize the important 
role played by circumstances in the 
concrete acts that we perform, but we 
insist that this role cannot be exclusive 
nor can it hold first rank. In this re- 
gard, our ethics, far from closing its 
eyes to reality, draws much closer to it. 
Since our basic principles take into 
consideration the whole of reality as it 
concerns the human being raised to a 
supernatural state, they are deeply 
rooted in the real, based on the nature 
and end of man, as revealed to us by 
reason and by faith. They also em- 
brace all concrete cases in the same 
way that the abstract notion of man 
includes all men that have existed, 
exist or will exist. If, therefore, some- 
one objects that these principles are 
universal while the situation in which 
we are called upon to act is individual, 
the answer is simple: we do not recon- 
cile this apparent opposition by deny- 
ing the principles but by applying 
them correctly to the concrete actions 
that are presented for our free choice. 
Practically, for the subject at hand: the 
individual character of our actions 
should prevent us from considering the 
principles as the ultimate goal of the 
course in ethics, but it does not au- 
thorize us to deny the objective valid- 
ity of these principles, nor their utility. 

While granting that ethics is an 
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ethics based on principles, a person 
could be inclined to speak of them 
very sketchily in a course of profes- 
sional ethics, inclined to rest content 
when one has solved a few typical 
cases. The reasons that could be al- 
leged—and that are sometimes al- 
leged—might be the following: the 
practical orientation which should be 
given to a course in ethics and the dif- 
ficulty of bringing the students to a 
perfect understanding of principles. 


To Explain “Why”, 
Principles Need Emphasis 


I cannot admit a view which reduces 
ethics to mere casuistry. If ethics 
is to be something more than a cata- 
logue of actions labeled “good” or 
“bad”, then we must explain the rea- 
son behind the judgments expressed on 
the morality of such and such an act. 
How, for example, can we explain that 
sterilization is always forbidden in the 
case of a cardiac patient for whom an- 
other pregnancy might prove fatal but 
that oophorectomy can be permitted 
in the case of a patient who has cancer, 
when it is a question, not even of an 
ovarian cancer, but of a cancer of the 
breast? Only the principles that gov- 
ern curative sterilization and those 
that govern preventive sterilization can 
satisfy a mind that wants to know the 
“why” of things. Indeed these prin- 
ciples themselves are made clear only 
in the light of a still more general 
principle: we have only the use of our 
body, we are its administrators while 
God alone is the owner, and our atti- 
tude must be in conformity with the 
rules dictated by an intelligent admin- 
istration of the property that has been 
entrusted to us. 

You have to be practical, they say. 
Granted. But in the last analysis 
nothing is more practical than a prin- 
ciple, because it includes an indefinite 
number of cases while casuistry, though 
it multiplies its cases without end, al- 
ways remains limited in its applica- 
tions. 

Moreover, it is not just a matter of 
providing our students with set 
formulae and solving ahead of time all 
imaginable cases; we have to form 
their practical judgment, to develop in 
them an ability to solve in the best pos- 
sible fashion, in emergencies, cases that 
were unforseen or even unforseeable. 

Without doubt, intuition will per- 
mit us often enough to determine at 
first glance whether an action is licit 
or not. But experience proves that in- 
tuition is not always sure, that it will 


prudently seek the guidance «1 prin. 
ciples. As for common sens:. with 
which we pretend to solve all ¢. .es, we 
recognize that it not infrequent: y pro- 
vides us with a very precious jiorm in 
our actions, but always on « idition 
that it be not ignorant of thos: prin- 
ciples whose greater subtlety in no 
wise lessens their truth or urgency. 
In short, if it remains diticult to 
solve certain cases, even with an ad- 
vanced knowledge of principles, with- 
out such a knowledge one could 
scarcely more than hazard a solution. 


There remains the other difficulty: 
the difficulty of understanding the 
principles for those whose intellects 
have had no special training in specu- 
lative questions. 


Nurses Have Trouble 
Understanding Principles 

This difficulty is real; this is why 
nurses find the study of professional 
ethics so trying. But it is not a rea- 
son which authorizes us to reduce the 
presentation of principles to a mini- 
mum. We must guard against the 
temptation to oversimplify. It is evi- 
dently less complicated to launch the 
students immediately into the study of 
“cases”, but is it really more profit- 
able? A student’s development is in 
proportion to the effort she makes. 
And if our nurses assimilate a prin- 
ciple, they are infinitely richer than if 
they retain 50 cases. 

Furthermore, it is possible to pre- 
sent the more difficult principles in a 
sufficiently intelligible form, for ex- 
ample, with regard to the probable 
conscience, cooperation, direct and in- 
direct abortion. You need only to 
devote to them the time they require; 
to use clear ideas illustrated and made 
more accessible by a judicious use of 
examples; and, in solving a case, to in- 
sist repeatedly on the principles which 
justifies your judgment on it. .\bove 
all else, the ethics course aims at form- 
ing a moral sense, and that is possible 
if a synthesis is made of differen’ cases 
to see the element common to them 
all, that is, a principle. 


Typical Cases 


But if I have insisted on st ngly 
emphasizing the prime importa: ¢ of 
principles in the ethics course, ! <an- 
not forget that, in the concrete, “'1es¢ 
principles must be applied. Now this 


application is not something tO 


matic; here precisely must the \ ‘tue 
of prudence be cultivated to allo. us 
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to pass from the general to the par- 
ticular without going astray. 

Bey: ud a doubt, it is impossible to 
forsee .ach case with the whole of its 
particular circumstances, but we must 
at least present typical cases which are 
close «nough to the individual case. 
Thus, even after the presentation of 
the principles on indirect abortion, it 
is not evident to all that a hysterec- 
tomy may sometimes be permitted dur- 
ing a pregnancy if the uterus is af- 
fected with cancer. Although, there- 
fore, we must avoid reducing the ethics 
course to an exercise in “cases of con- 
science”, it still remains true that we 
cannot be content with a simple ex- 
posé of the principles. 

In practice, one could perhaps pro- 
ceed in the following way, at least in 
the class presentation if not in written 
notes: propose one or several typical 
cases without giving the solution; then 
explain the principle as clearly as pos- 
sible, but do not refer directly to the 
case in question; then, and only then, 
make the application. We must re- 
member that if it is impossible to solve 
cases without principles, it is equally 
impossible to understand the prin- 
ciples well unless they are illustrated 
by cases. 


“Cases of Conscience” 
Have Place—But Secondary 


Should we, then, over and above 
the typical cases explained in the 
course, give the students exercises in 
“cases of conscience”? We admit that 
these exercises offer a certain advan- 
tage, provided they are given in their 
proper place which can only be second- 
aty. These exercises complement the 
ethics course, and very usefully so. No 
doubt we cannot hope that our nurses 
will become. specialists in ethics, but 
we are bound to prepare them to live 
their professional life under the guid- 
ance of a doctrine which is sure and 
which can be correctly applied. 

To sum up: our ethics—true ethics 
—is an ethics of principles, and we 
cannot, in a course of professional 
ethics, completely prescind from them. 
It would be even inopportune to re- 
duce their presentation to the strict 
minisjum. On the other hand, the 
ethic: course must point out the typical 
cases in which these principles find 
their most frequent and principal ap- 
Plica:.on; and, as far as circumstances 
perm t, it could also be advantageous 
to ac | to the course a limited practice 
in “« ‘ses of conscience”. 

‘ way of conclusion to this second 
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part, let us underline two different 
tendencies which are found in medi- 
cal ethics books. The first—especially 
in books written by theologians— 
clearly gives the prime emphasis to the 
exposition of principles, taking care 
afterwards to apply them to the most 
common cases of medical practice; the 
other—proposed especially by doctors 


—first presents the medical aspect of 
the questions, and then indicates their 
moral implications. I think it is more 
profitable in a course of professional 
ethics to follow the presentation of the 
theologians, without, however, neglect- 
ing the advantages which the second 
method can contribute as the comple- 
ment of the class presentation. y¢ 


Summer School Programs 


Washington, D.C. 
Catholic University of America 
June 11 to June 22 


Workshop—theme: The Dynamics 
of Clinical Instruction 
in Nursing Education. 
For all nursing personnel 
who function, assist or 
cooperate in the clinical 
education program. (2) 


Write to: Director of University Work- 
shop, Washington 17, D.C. 


June 28 to August 7 

Professional Nurse in Modern Society 

Family Health Supervision 

Learning and Teaching 

Public Health Nursing 

Management 

Teaching in Schools of Nursing 

Guidance and Counseling 

Supervision 

Comparative Study of Nursing Tech- 
niques 

Interpersonal Relations 

Measurements 

Introduction to Social Case Work 

Practice in P.H.N. 

Nursing Economics 

Curriculum Development 

Research in Nursing and Health Fields 

Health Legislation 

Administration 

Seminar in Administration 

Hospital Administration 


Community Nursing 
Write to: Registrar, Washington 17, 


D.C. 


Chicago, Illinois 


Loyola University 
June 16 to August 6 


(Evening Session) 
Principles of Ward Administration (3) 


June 28 to September 17 

Principles of Nursing Service in Com- 
munity Health Agencies 

Field Practice in Public Health Nursing 
I and II 

Write to: Miss Gladys Kiniery, R.N., 
Dean, School of Nursing, Zone 11. 


Salina, Kansas 

Marymount College 
June 13 to August 3 
Mental Hygiene (2-3) 

Write to: Sister Marie Antoinette, 
Dean, Summer School 


Xavier, Kansas 
Saint Mary College 
June 23 to August 5 
Introduction to Nursing Education (3) 


Write to: The Dean, Saint Mary Col- 


lege 


Boston, Massachusetts 
Boston College 
June 1 to June 25 
Nurs. 107 —Interpersonal Relation (2) 
Nurs. 114 —Introduction to Manage- 
agement and Supervision 
in Nursing (2) 
10la—The Nurse in the Com- 
munity Health  Serv- 
ices (2) 
145 —Methods of Clinical In- 
struction (2) 
108 —Psychiatric Nursing (2) 
103 —Principles and Methods of 
Teaching in Nursing (2) 


Nurs. 


N.E. 


Nurs. 
Educ. 


Write to: Registrar, School of Nursing, 


Zone 16 


St. Louis, Missouri 
Saint Louis University 


June 22 to July 23 

Institute on Hospital Administration. 
Three courses designed for grad- 
uate students who will not have an 
opportunity to earn a graduate de- 
gree in Hospital Administra- 
tion. (6) 


Write to: Department of Hospital Ad- 
ministration, 1438 So. Grand Boule- 
vard, St. Louis 4. 


June 7 to June 18 
Institute in Nursing Service Ad- 
ministration. For directors of 
nursing services, supervisors, head 
nurses, and graduate professional 
nurses. (2) 
(Continued on page 106) 





NURSING 
SERVICE 





HE hospital is an_ institution 

which offers many opportunities 
for sharing its activities with the pub- 
lic. Accepting and utilizing volun- 
teer services is one of the avenues 
through which the hospital can pro- 
mote good public relations and at the 
same time educate the people in the 
community about its needs and its con- 
tributions. 

To meet high school students’ re- 
quests to contribute to patient care, the 
Louisette Program came into existence 
at Carney Hospital over two years ago. 
The unusual title for this program has 
historical significance. The term 
Louisette may be traced to the begin- 
ning of the Association of St. Louise 
de Marillac, which is a section of the 
Association of the Ladies of Charity 
established by St. Vincent de Paul. 
The Ladies of Charity were forerun- 
ners of the present day Daughters of 
Charity who have as their end “to 


How a Volunteer Nurse Aid 
Program Began and Flourished 


Sister Mary Paul, D.C. 
Director, Nursing Service 
The Carney Hospital 
Boston, Massachusetts 


The Louisette Pin 


honor Christ as the source and model 
of all charity.” It is because the young 
high school student is motivated by 
this same exalted purpose of volunteer- 
ing her services that she enlists in the 
Louisette Program and becomes a 
member of the Louise de Marillac As- 
sociation. 

Certain requirements must be met 
before the high school student is ac- 
cepted into the program. She must 
be: 1. at least 15 years of age; 2. at 





least a sophomore in high school; 3. 
physically and mentally fit; 4. desirous 
of following the regulations of the 
Louise de Marillac Association. 

A member is obliged to meet cer- 
tain requirements. She must 

1. Complete 20 hours of class and 
supervised hospital experience within 
10 weeks. 

2. Have recommendations for mem- 
bership in the Association based on 
regularity, conduct and sincerity. 

3. Attend the monthly meeting or 
send a written excuse previous to the 
meeting date. 

4. Pray for works of charity, for the 
poor and for vocations. 

5. Offer one Holy Mass and Com- 
munion monthly for all members. 

The Louisette Program is divided 
into two distinct periods. The first 


(Continued on page 100) 


Judith Daly, sophomore at Thayer Academy, Brainrree, Milton, Mass., demonstrates two of the activities of the Louisettes. Ir 
the left hand photo, Sister Mary Paul, author of this article, looks on. 
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REQUENTLY as we have heard 

the old adage that familiarity 
breeds contempt, yet most of us are 
passing our working days (and nights 
too, if on call) sitting on a powder 
keg and lulling ourselves into think- 
ing that fire “can’t happen here.” The 
majority of us feel fairly secure; we 
point out that we have fire-proof build- 
ings and all of the usual fire-fighting 
equipment; why have fire drills and 
safety programs which tend to get the 
patients all excited? (Sounds like the 
old argument against administering 
Extreme Unction, doesn’t it?) The po- 
tential hazards which surround us are 
so commonplace that we are inclined 
to ignore them and therein lies our 
greatest danger. We, in our labora- 
tories, have learned by experience to 
respect three entities: heat, fuel, and 
oxygen, the sum of which spells out 
fire! 

We had a fire, in our laboratory, and 
our experience may stimulate others to 
be more cautious and to look around 
their laboratories for potential danger 
areas and to protect both personnel and 
laboratories from a similar or even 
worse experience. At that, we were 
very fortunate—no one was seriously 
injured. 

This is what happened. Acetone 
was being siphoned from the stock 
container into a smaller container 
(prior to cleaning blood diluting 
pipettes) under what we would ordi- 
narily consider proper precautions. But 
we overlooked one rather important 
feature; rather let us say we ignored it: 
funces always travel downward. The 
piloc light on the gas refrigerator lo- 
catcd im the next room close to the 
floor) caught the fumes from the ace- 
ton. and swoosh! the flame had 
pic.ed up the fumes, followed their 
pat’: back to the small acetone con- 
taiier and started to lick the sides of 
the rubber tubing leading up into the 
lar-er container. 
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Saint Joseph's Hospital 
Kansas City, Missouri 


Fortunately the medical technologist, 
who was standing at attention waiting 
for the bottle to fill, realized what had 
happened, pinched off the tubing and 
carried the larger container from the 
room. Knowing the small container 
was afire, she deposited the large con- 
tainer in a safe area, heard the smail 
one explode in the room she had just 
left, telephoned the operator to call 
the fire department and ran for the 
fire extinguisher. Three staff men (it 
had to be under the inspiration of the 
Holy Ghost) came to the sixth floor 
to get a “coke” and had got as far as 
the laboratory doors just as the medi- 
cal technologist was reaching for the 
fire extinguisher. Their Navy ex- 
perience thrust them into action; they 
rushed to the fire area, which by this 
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they’re young” 
seems to be the recruitment slogan of 


“Get them while 
Arkansas medical technologists. The 
budding technologist above was photo- 
graphed at St. Vincent’s Infirmary, Lit- 
tle Rock, Ark.; mother is a technologist 
herself. Sister Charles Adele, member 
of the C.H.A. Committee on Medical 
Technology, is editor of The Techni- 
caller, publication of the Arkansas So- 
ciety of Medical Technologists. 





Fire prevention 1s essential because 


“Tt can--and DOES-- happen here’’ 


Sister Anna Cecilia, C.S.J., M.T. (ASCP) 





time was a blazing sheet of flame lick- 
ing everything in sight, and by good 
teamwork had the fire out in five min- 
utes. If anyone among our readers 
doesn’t fear the flames of hell let me 
assure him that it is going to be pretty 
hot down there. 

Fumes travel downward—heat trav- 
els upward. After the fumes were ig- 
nited the heat was unbelievably in- 
tense, and as the heat traveled upwards, 
so did the flames. Now remember 
these were flaming fumes from a single 
bottle of acetone. The contents of the 
room were not on fire but everything 
in that room was seared by the heat: 
the crucifix on the wall melted away 
as if it had not been there; glass win- 
dows and cupboard doors broke and 
fell out; woodwork was charred; in- 
struments such as _ photolometers 
cracked and fell apart; prothrombin 
waterbaths cracked and spewed their 
contents on the floor; lids were con- 
gealed on to jars—none of these things 
were on fire but were charred almost 
to a crisp by heat from the flaming 
fumes. Obviously, the heat can do as 
much harm as the flames. 

Readers may wonder why we had a 
gas refrigerator. The answer is sim- 
ple: you get excellent and efficient 
operation, no noise, no repairs, no 
moving parts (just like the ads say) 
and plenty of space. We had ours in 
operation for more than five years and 
had never had to have it serviced. Any- 
way, a spark from an electric refriger- 
ator motor could have produced ex- 
actly the same result. 


What We Learned from 
Our Experience 


We learned what fine people the 
local fire department officials and fire- 
fighters are. At the time of the fire 
we had in progress a long-range safety 
program, and last year had installed 

(Continued on page 92) 
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Caution: Fumes May Be Dangerous 


—and Fire Spreads Like Lightning 


Sister Mary Clare, O.S.F., M.T. (ASCP) 


Saint Clare’s Hospital 
New York, New York 


HERE is no more terrifying word 

in any tongue than, “Fire!”, espe- 
cially when it happens in a room sup- 
plied with inflammables—and more 
especially when it happens to you. 
And, the number of years you've 
worked in a laboratory without ex- 
periencing a fire is no guarantee you 
are safe. Those of us who survived 
such an ordeal feel you might benefit 
from a knowledge of what can happen, 
and what to do if it should happen. 


What Can Happen 


In our chemistry laboratory we 
routinely washed syringes, pipettes, 
etc., and rinsed them with acetone and 
ether. The Bunsen flame was at the 
opposite end of the room, about 20 
feet away, and was, of course, always 
reduced to pilot size during the clean- 
ing period. This had been our routine 
practice, an uneventful one, for more 
than 12 years. Suddenly, one summer 
afternoon there was a crackle, and be- 
fore we finished hearing the sound, the 
ceiling was covered by brilliant yellow 
flames. The explanation was easy— 
though embarrassing to our intelli- 
gence. The day was an extremely 
humid one. Other days, the fumes 
had evaporated or blown out the win- 
dow, but this afternoon was simply too 
humid for any evaporation, and so the 
fumes ignited. Before many seconds 
had elapsed, the change of air pressure 
brought the flame to the table level 
and the bottles began to crack under 
the intense heat. Just that quickly, a 
conflagration was at hand. 


What To Do 


First, notify the main office or switch 
board. Second, order everyone to 
leave the laboratory immediately. 
Third, attend to the casualties, if there 
are any, by assigning someone to ren- 
der first aid and/or sending for a doc- 
tor. Should anyone’s clothing have 
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become ignited have him lie on the 
floor and roll him in a blanket to 
smother the flames. Fourth, control 
the flames by means of a fire ex- 
tinguisher. The use of sand gener- 
ously spread around the extremities of 
the flames tends to prevent their 
spreading. Last, but not least, avoid 
panic at any price. 

Don’t attempt to “fan” out the 
flames. Don’t open any windows. 
Don’t throw water on chemical fires. 
Don’t allow onlookers to congregate. 
Don’t obstruct passage ways, stairways, 
etc. 


Preventive Measures 


Equipment: Have adequate fire 
fighting equipment, in good condition, 
easily accessible, at all times. 

a) Fire Extinguishers—Carbon _ tetra- 
chloride are least desirable because 
their fumes can cause pneumonitis. 
Carbon dioxide, Alfite, Foamite 


types are to be recon ended, 
There should be one in ex 
Laboratory supply hous. 
various types of extinguishe: . 
recommend using the typ. . 
gested by the local fire de, 
Extinguishers should be we: } 
least semi-annually, and ser. ; 
nually. 

Blankets—Satisfactory blani.. 

be made inexpensively by sc. 
gether two or three old 

bed blankets or ether blankets to 
provide the necessary thickness, 
Army blankets are also ideal. 


c) Sand—Sand can be stored in scrub- 
bing pails, discarded flower vases or 
baskets. Containers should not be 
so heavy as to present a lifting prob- 
lem. Sand should be kept dry and 
should be on hand in each room. 


Education of Staff: Periodic meet- 
ings should be conducted to keep per- 
sonnel alerted to danger. It is particu- 
larly important to instruct new per- 
sonnel regarding location of equip- 
ment, etc. 

Elimination of Hazards: “No Smok- 
ing” signs should be displayed in con- 
spicuous places, and the rule of no 
smoking should be rigidly enforced at 
all times with no exceptions. Con- 
tainers of inflammables should be 
washed with water before discarding. 
Supplies of first aid equipment for 
rapid treatment of burns should be 
available. 

Any local fire department will be 
glad to assist with instructions, posters, 
etc. Not the least precaution is that 
daily “Hail Mary” as you put the key 
into the lock each morning. 4 





Coral Gables, Fla. 


proxy. The awards are: 
by the Denver Chemical Co. 


$50. 


$50 and $25. 


and individual member exhibits. 





A.S.M.T. To Meet in Miami Beach, June 13-17 


The American Society of Medical Technologists will hold its 
annual convention in Miami Beach, Fla., June 13-17, with the Hotels 
Delano and Di Lido as joint headquarters. 
Miss Anna Bell Ham, M.T. (ASCP), of 1190 S. Alhambra Court, 


The program committee has also announced a list of five awards 
for contributions by medical technologists. Competitive papers fo: 
these awards must be presented at the convention in person or by 
The Hillkowitz award of $200 offered 
(The work reported must be origina: 
and only A.S.M.T. members are eligible.); The Registry award ot 
(This award is open to any registered technologist and the work 
reported does not have to be original.) ; The A.S.M.T. awards of $100, 
(Only A.S.M.T. members are eligible, and the work 
reported does not have to be original.); A parasitology award of $25 
for the best paper on parasitology. 
eligible); and the A.S.M.T. awards of $75 and $50 for state society 


Convention chairman is 


(Only A.S.M.T. members are 
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ADMINISTRATIVE 
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CHAREES E. BERRY, 
¥.H.A. 


HERE are some time honored 

customs that prevail in hospitals 
and influence policy that are difficult 
to justify and impossible to understand. 
For example, health programs for hos- 
pital employees are often limited to 
pre-employment examinations and 
perhaps a casual physical or routine 
chest plate. Most hospitals direct 
their injured employees to the emer- 
gency wards, those with routine com- 
plaints to the out-patient department. 
Those who have actually participated 
in the operation of such clinics know 
full well that physicians as a general 
tule dislike doing routine physicals 
and taking care of employees. 


It would be most interesting to 
have data on the number of hospitals 
that have formulated a comprehensive 
health plan for employees, including 
yearly physicals, E.K.G.’s on employees 
over 40 and other diagnostic proced- 
ures. But it would be revealing to 
know just how many of these same 
hospitals actually followed their pro- 
gram. Have all of your personnel 
been examined within the past year, 
past five years? Perhaps your medical 
consultants feel that there is no neces- 
sity for providing periodic check-ups; 
if this is the case you are vindicated 
perhaps in ignoring the entire idea. 


And yet, industry spends a great 
dea] of money to safeguard and protect 
the health of their employees. 


Should We Look to Business? 


Now, I, for one, sometimes lose pa- 
tierce with those who constantly 
bad er us with the fact that our hos- 
pit:'s are not efficiently managed, 
tha’ industry could do it better. I 
jus don’t believe you can traffic in 
hu: ian suffering in the same manner 
as -ou can in electric toasters. But 
we can and should be alert to what 
incstry is doing, the studies being 
male and the findings published. Top 
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management in industry has a new 
slogan, “Good Health Is Good Busi- 
ness.” This is not just a catch phrase, 
they have figures to prove it. 


Every hospital should have a realis- 
tic health program for its employees. 
It should be carefully planned and 
fully executed. If you decide on chest 
plates each year, install the necessary 
controls to assure yourself that the 
x-rays are actually taken. 

The scope of the program would de- 
pend somewhat upon local conditions. 
In some states compensation laws are 
interpreted liberally to favor the em- 
ployee. In those states it costs money 
when an employee dies while on the 
job. Many hospitals complain that 
paid sick leave is abused. Employee 
clinics have helped reduce this expense 
because only the clinic physician can 
authorize an employee to remain off 
duty. Many conditions can be cor- 
rected before they become disabling, 
with resultant higher employee effici- 
ency. There are numerous other val- 
uable services an employee clinic can 
provide at little or not expense to the 
hospital. 

How would you organize such a 
clinic? All that is needed is an exam- 
ining room, a nurse and a physician. 
The physician should be paid, prefer- 
ably on an hourly basis. For jess than 
two dollars a year per employee it 
should be possible to provide a very 
effective employee health service on a 
clinic basis. 


Is Free Care “Excessive”? 


Employees should receive free hos- 
pitalization when admission is neces- 
sary. Where this is not done, the hos- 
pital should provide third-party cover- 
age for hospital expenses. When I 
make this statement in teaching hospi- 
tal administration students it is usu- 
ally received with blank stares, shrugs 
of shoulders or a half hidden shudder. 


Good Health Is Good Business - - 
And that's True for Employees, too! 


Employee clinics, free care are some of the answers—and good ones 








Preposterous. An allowance, yes; 
free care is absolutely too radical. Yet 
this spontaneous reaction of students 
reflects the attitude of many adminis- 
trators, it’s good business to initiate 
charity at home, provided, of course, 
the pre-employment physicals are con- 
scientiously carried out. Many hospi- 
tals give allowances to all physicians, 
to graduates of their nursing school 
or to all nurses, to the clergy and to 
many others, including employees and 
their families. Certainly our consid- 
eration for those who work in the 
hospital should be paramount. 


The problems involved in establish- 
ing such a program are many. What 
type of accommodations should be 
provided? If the employee is a serv- 
ice patient, service accommodations 
should be adequate. If the employee 
has a private physician, then the less 
expensive beds could be utilized. The 
individual who is not happy with the 
arrangement made should be allowed 
to select his own room and, if conven- 
ient to the hospital, he should pay 
only the difference in the rate. 

Of course, this is not charity; it 
constitutes an allowance which should 
be charged to personnel or perhaps 
public relations. 


Previously, I stated that we might 
do well to study the programs devel- 
oped by industry, and yet industry 
does not give away its products to its 
employees, it merely offers a discount. 
Why then should hospitals impose a 
further burden on paying patients to 
subsidize those employees needing hos- 
pitalization? The answer is that as- 
sumption of an added burden is really 
inaccurate. By providing health serv- 
ices and free hospitalization, you pro- 
tect the patient, the employee, reduce 
lost time and stabilize your staff. This 
means better service and a real sav- 
ings in dollars and cents. Good health 
is good business! yy 










THE 
BUSINESS OFFICE 











EARLY 10 years ago the need 

for uniformity in business pro- 
cedures became more and more evi- 
dent to our community, which oper- 
ates 18 general and two psychiatric 
hospitals in the Eastern Province. Our 
Sister business managers needed help 
in compiling records and statistics for 
the ever-increasing number of requests 
for reports; our administrators and 
superiors were handicapped by the in- 
adequate information available _ re- 
garding the financial position of our 
hospitals; and the community as a 
whole felt the ever-growing need of 
financial support from the hospital 
field. 


A uniform system of accounting 
seemed to be the first and most essen- 
tial problem to be studied. We began 
by engaging a systems consultant. A 
review of the accounting offices was 
made and a tentative plan of pro- 
cedure drawn up. Most of our hos- 
pitals were operating on a straight or 
modified cash basis but no uniformity 
existed, except that a uniform cash 
report in very simple form was sent 
monthly to the Provincial Office. An 
accrual system of accounting very simi- 
lar to that of the American Hospital 
Association has now been installed in 
al] our hospitals. In order to ac- 
complish this, it was first necessary to 
call the Sister business managers to 
the Central House for a_ refresher 
course in basic accounting, stressing 
particularly the important phases of 
hospital accounting. (It may be well 
t© mention here how absolutely nec- 
essary it is that Sisters be prepared for 
business management. The Sister in 
this duty must have basic training not 
only in accounting but also in business 
administration. Community institutes 
and workshops for the Sister business 
managers where they can get together 
and discuss their mutual problems are 
invaluable in promoting interest, effi- 
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Standardized Business Practices, 


Uniform Accounting for Sisterhoods 


Sister Bertha, D.C. 
Hospital Surveyor 
Daughters of Charity 
Emmitsburg, Maryland 


ciency and progress in this field of 
community endeavor. ) 

At the first meeting for intensive 
study of accounting, the idea of the 
new system and its installation was 
presented and discussed, a new chart of 
accounts was installed and a new 
monthly report form was introduced. 
However, this was only the beginning. 
The next step was standardization of 
equipment and forms. A_ posting 
machine for accounts receivable and 
a bookkeeping machine were installed 
in each office. Practically all of our 
accounting procedures are accom- 
plished on these two machines. 

Having established the system, 
trained the personnel and provided 
the equipment, we had another major 
problem to face. We must keep our 
system uniform, but at the same time, 
we must be progressive. It must be 
kept up-to-date. This would neces- 
sitate constant building and frequent 
changing. Our systems consultant 
overcame this obstacle by establishing 
a series of standard business instruc- 
tions covering every phase of business 
management. These instructions are 
re-issued whenever changes are neces- 
sary. Some of them have been re-is- 
sued two or three times already. About 
80 of them are now in effect. Each 
time an instruction is issued, enough 
copies are sent to the Sister business 
managers to supply the personnel en- 
gaged in the procedure involved, thus 
facilitating the installation. The 
standard business instruction book as 
a whole is the Sister business man- 
ager’s bible—her guide in all the prob- 
lems which her duty involves. 

What has the community gained by 
this system of standard business man- 
agement and uniform accounting? 

1. Our Sister business managers 
have been delegated very definite au- 
thority. They are responsible for busi- 
ness management in its entirety 


throughout the hospital. They know 
exactly what their responsibility is 
and how they must proceed. When 
missioned from one hospital to another 
they can pick up immediately where 
their predecessors left off. The bur- 
den of office is lightened by the con- 
fidence with which the Sisters can 
make decisions, assured by the stand- 
ard business instructions that they are 
upholding the policies of the com- 
munity. 

2. Our administrators now have a 
very clear picture of the financial status 
of the hospitals they administer. 
Their present financial report provides 
a wealth of information. It is to the 
administrator what the medical rec- 
ord is to the physician. It reveals the 
symptoms. It indicates the need for 
diagnostic study. It points out the 
necessary remedies and then clearly 
puts forth the progress and results of 
the treatment. 


The report is 12 pages long. The 
first page is divided into four sections: 
summary of operations; experience of 
the revenue producing departments; 
statistics; and cash position. The sec- 
ond page is the balance sheet and the 
following pages set forth detailed de- 
scriptions of income, deductions from 
income, expenses, inventories, and 
Statistics, supporting the summarics on 
the first page. 


The first sheet is arranged in four 
columns giving totals for the current 
month, the same month last year. ‘his 
year-to-date and last year-to-date. 
the administrator studies the sheet 
sees almost at a glance the fina: « 
status of the hospital. Is it oper. 
in red or in black? Is it improvin 
is it slipping behind? She scrutin 
particularly, the year-to-date fig 
comparing this year with last, an. 
the same time, determining what b 
ing the operation of the month 
had on the picture as a whole, for ~ 
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ample, in increase in room rates or an 
over-al. increase in payroll which be- 
came ‘fective in the respective month. 
As shc reviews the summary, she 
studies the detail on the pages which 
follow. If deductions from income 
are growing, she turns to page four to 
find out in what category the increase 
is taking place—courtesy allowances, 
charity, losses on third party payments 
or bad debts. Does she know who are 
the recipients of courtesy allowances in 
the hospital? Is all the charity truly 
charity, or is it cloaking weak credit 
investigation on accounts that should 
have been referred to public agencies 
for payment? Could charity be 
mantling poor collection efforts on ac- 
counts that rightfully belong in bad 
debts? 

Page five outlines the direct expense 
of each department. Where are in- 
creases occurring? Are they justifi- 
able? Have necessary adjustments in 
rates been made in those specific de- 
partments which are affected by in- 
creased cost? 

If the administrator understands her 
report and makes good use of it, there 
is very little that she does not know 
about the financial story of her hos- 
pital. 

The third advantage of the standard 
system of business management and 
accounting accrues to our higher su- 
periors. Our Provincial Council now 
has the tool to guide intelligently the 
financial bark of its hospital fleet. By 
the 15th of each month Sister treasurer 
has received a copy of the financial re- 
port of each hospital in the province. 
These reports are studied individually 
and comparatively in the provincial ac- 
counting office and just as the admin- 
istrator acts as the physician guiding 
the business manager, the Provincial 
Council, as consultant, with broader 
experience, points out the weaknesses 
revealed through comparative studies. 
Remedial recommendations are often 
added to the form letter which ack- 
nowledges the receipt of the report 
each month. 


Management of 
Capital Indebtedness 


Th: Provincial Council bears an- 
other burden in which the hospitals 
Parti pate in a dual manner. The 
capit | indebtedness of all community 
hous:s is controlled by the Province. 
In ot er words, any community house 
in ne-d of money must borrow it from 
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the community; and if it becomes nec- 
essary to borrow money outside the 
community, it is done by the Provin- 
cial Council. 


In order to provide funds for capital 
indebtedness, the hospitals are required 
to fund depreciation at the rate of 
six per cent of operating expenses and 
to send a check for this amount to the 
Provincial Office each month. You 
may question the reason for the six 
per cent rate. The principal reason 
for applying this yardstick, as stated in 
Standard Business Instruction 42, was 
to place all hospitals on a comparable 
basis. Our early experience with de- 
preciation which is actually accruing 
at the regular rates of two, five and 10 
per cent, with an adjustment account 
on the books for the difference be- 
tween these rates and the six per cent, 
was found to be- inconsistent among 
the hospitals because of the inade- 
quacy in some instances and the over- 
estimation in other instances of the 
equipment accounts. Many of our 
hospitals did not have equipment ledg- 
ers and depreciation rates were based 


on appraisals or estimated bulked 
equipment values. As of January, 
1953, every hospital began an equip- 
ment ledger and most of them are now 
well underway, but since the six per 
cent rate has been quite satisfactory 
there has been no urgent need to 
change this policy. 

Those hospitals which are indebted 
to the Community apply the check for 
six per cent of operating expense 
against their debt; those not in debt, 
set up the amount in an account— 
“Fund for Replacement of Fixed As- 
sets.” The transaction is reflected on 
the hospital’s balance sheet, and the 
same reflection appears in the books 
of the Provincial Accounting Office. 


The task of establishing community 
projects such as these is long and 
tedious. The road is up-hill all the 
way. Prayer, effort, cooperation and 
patience are the keys to their success. 
But, realizing how lavishly God blesses 
our Catholic hospitals both spiritually 
and materially, shall we not as faithful 
stewards “gather up the fragments lest 
they be lost.” + 





Popular Innovation: Birth Announcement 
Cards 


A new idea in hospital public relations was introduced by St. 
Joseph’s Hospital in Stamford, Connecticut, recently in the form of 
special birth announcement cards for maternity patients. 


Designed 


to be sent to the society editors of local newspapers, the cards feature 
angels in blue and pink and carry the headline, “Here’s Good News!” 

The cards are printed in the form of the conventional birth an- 
nouncement, leaving blanks for the patient to fill with the appropriate 
information such as, names and address of the parents, name of baby, 
date of birth, mother’s maiden name and, of course, the place of birth, 
St. Joseph’s Hospital. 

Hospital officials reasoned that many young mothers would like 
to announce the birth of their babies, but either did not know how 
to go about it or never got around to it. In addition to providing 
the patient with an appreciated service, the idea results in much more 
frequent repetition of the hospital’s name in the newspapers in the 
area. This has added importance at a time when St. Joseph’s is pre- 
paring to launch a $1,000,000 campaign to build a much-needed 85- 
bed extension. 

Mother M. Sacred Heart, administrator, reports that the cards 
have proved extremely popular with maternity patients and that some 
mothers have been sending them out to as many as three different 
newspapers. The cards are used by more than 80 per cent of the 
patients, she said. The Stamford Advocate, the newspaper which has 
been receiving the cards in the greatest volume, has been obliged to 
introduce a special birth announcement column in its society pages as 
a result. 


















HEALTH 
LEGISLATION 


GEORGE E. REED 
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HE past month saw several signifi- 
cant judicial developments in the 
health field. The Court of Appeals of 
Kentucky (the highest court of the 
state) in the case of Forrest v Red 
Cross Hospital refused to deviate from 
the 60-year old doctrine that a charit- 
able institution is immune from liabil- 
ity for damages as a result of negligent 
acts. The plaintiff contended that 
while a paying patient at the hospital, 
she became ill from food served by the 
employees of the non-profit organiza- 
tion. Damages in the amount of 
$2,500 were sought. The attorney for 
the plaintiff contended that the mod- 
ern trend of court rulings was away 
from the immunity doctrine, and re- 
quested the Court of Appeals spe- 
cifically to overrule that doctrine. 

The court indicated that it was not 
convinced that the trend is away from 
the “well reasoned and long established 
rule.” The court observed that in 
those states which had abandoned the 
immunity doctrine reliance was placed 
upon the proposition that private char- 
ity has been displaced by paternalistic 
government, if not a welfare state, 
which offers free charitable services to 
the indigent. The court then ob- 
served: “However, there is still a 
school of thought in America which 
does not believe that private charity 
is a thing of the past and that all bur- 
dens of suffering humanity should be 
placed in the lap of the govern- 
ment .. . If immunity from tort be 
abolished from charitable institutions, 
larger subscriptions and donations 
must be obtained to meet heavy prem- 
iums on liability insurance and the 
present enormous operating expenses 
of such institutions will undoubtedly 
mount to dizzy heights.” 


Why Decision Is Important 


This decision is a very significant 
one, for not only does it refrain from 
overruling the immunity doctrine, it 
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states affirmative reasons why it should 
be continued. Those reasons are not 
predicated solely on the historical basis 
of the immunity doctrine, but new 
reasons are suggested in the light of 
modern conditions; namely, the high 
cost of medical care which would re- 
sult from the procurement of sub- 
stantial hospital liability policies. 
Thus, a new avenue for the defense of 
the charitable institution has been 
opened up by the Kentucky Court. 

The Wisconsin Supreme Court has 
likewise had occasion to review the 
immunity doctrine. In the case of 
Smith v Congregation of St. Rose, a 
judgment was requested against a re- 
ligious and charitable organization for 
damages resulting from a fall on a 
frozen sidewalk. It was alleged that 
the sidewalk became coated with ice 
due to a defective or clogged down- 
spout on a building owned by the Con- 
gregation of St. Rose which resulted 
in the channeling of water on to the 
public sidewalk. It was urged that the 
immunity doctrine applied. The court 
referred to a recent decision of the 
Supreme Court of Washington (Pierce 
v Yakima Valley Memorial Hospital, 
260 P. 2d, 199) holding “that a charit- 
able, nonprofit hospital should no 
longer be held immune from liability 
for injuries to paying patients caused 
by the negligence of employees of the 
hospital. Our previous decisions hold- 
ing to the contrary are hereby over- 
ruled.” The Supreme Court of Wis- 
consin agreed with the Washington 
court that the reasons for granting im- 
munity to charitable and religious or- 
ganizations are “archaic” and indicated 
that it would not consider itself bound 
by the doctrine but for the “rule of 
stare decisis.” 

The court continued to deprecate 
the doctrine but concluded that “we 
feel it is for the Legislature and not 
this court to change the rule of im- 
munity at this late date, after its wide 







of Immunity from Liability 


‘Two State Courts Confirm Doctrine 


HR 7341 amending Hill-Burton program is reported out of committee 





acceptance over the years in prior de- 
cisions of this court.” The court then 
carved out an exception to the im- 
munity doctrine, an exception which 
may be relied upon in other states. 
It stated that the icy sidewalk resulted 
not merely from negligence but rather 
from the maintenance of a nuisance 
and that the immunity doctrine did not 
apply to such a contingency. It is too 
early to indicate to what extent this 
exception to the immunity doctrine 
will be carried. Undoubtedly, con- 
siderable reliance will be placed upon 
it in the future. 


Another Exception to 
Immunity Doctrine 


The Wisconsin court in the case of 
Wright v St. Mary’s Hospital recently 
carved out a second exception to the 
immunity doctrine. An action was 
brought against the hospital as a re- 
sult of damages sustained by a child 
who fell out of the window of the 
children’s ward. The State of Wiscon- 
sin has a statute known as a “safe place 
statute.” The court held that failure 
securely to fasten the screen on the 
window constituted a violation of the 
statute and the hospital was held liable. 
The court indicated that it considered 
the exception to be a valid exception 
to the immunity doctrine. 

In the legislative field the |! /ouse 
Labor Committee took action of inter- 
est to hospitals when it rejected by a 
vote of 14 to 9 a move to make non- 
profit hospitals subject to the | aft- 
Hartley Law. It will be recalle: that 
in the original Wagner Act non) rofit 
hospitals were included within the 
term “employer.” The Taft-H. ‘ley 
Act, which is an amendment t the 
Wagner Act, specifically excluded | n- 
profit hospitals. The full implica: ons 
of this exclusion were set forth in »ast 
articles appearing in HOSPITAL P:.0G- 
REss. In more than one case it 13S 

(Concluded on page 104) 
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“Doctor, May I Explam . . . 
An open letter to the medical staff 







Sister M. Rosita, O.S.F., R.R.L. 
Creighton Memorial St. Joseph Hospital 
Omaha, Nebraska 







Dear Doctor: vain, for these things were conspicu- this record. It’s an accident case, and 
ously absent. suppose that you are called to court— 

And surely, doctor, you haven't for- and it is more than likely that you will 
gotten that your talk to the Society be; at the very least, you will be asked 
amounted to a very incomplete report to give a deposition on the case. But 
on hypothyroidism, and as you said, this record does not even tell how, 
you had to apologize and admit that when, or where the patient was in- 
the report could never be published. jured. 





What do I want, anyway? 

Doctor, when you asked me that 
question the other day I detected a 
slight note of exasperation in your 
voice, and then and there I decided to 
put a few things down on paper. 













You wondered what’s wrong with Jt couldn't be called a scientific report And what of the past history? In- 
your records. Why are you always and would never be accepted. consequential you say? But just sup- 
getting those reminders from me, tell- | You pledged your word of honor pose that since there is no history of 
ing you that the history and the phys- that your records were going to be injury, you are asked such questions as: 
ical examination report has not been complete, didn’t you? But look at (Continued on page 99) 





recorded, that progress notes are 
missing, that the surgical reports of 
last week have not been dictated, that 
you haven't signed those other dicta- 
tions you gave the week before .. . 
How can I find so much work for you 
to do? 
























Doctor, you know it has been said 
that “by his records ye shall know 
him.” Now would you really want to 
be known by your records? Would 
they do justice to you? It seems to me 
that you would want to have such 
memos as I write you. Or perhaps 
you would prefer to keep your records 
up-to-date, so you will not need those 










NEW INSIGNIA? 









reminders. 

; Remember, doctor, the day ee Here's a suggestion for a new insignia for medical record librar- 
be and said the State Medical Associa- ians. Sister Mary Vera, director of the school for medical record li- 
» ide eer the program to talk brarians at St. Joseph’s Infirmary, Houston, Texas, suggests St. Peter 
on hyperthyroidism? Remember you the Apostle as patron saint, and the escutcheon, which was drawn by 
asked me for a hundred or mote cases Sister James Mary, S.S.C.M., a student at the school. The following 





from our files? We found the cases, 
















Mitchie. ten th di dh explanation is offered concerning the insignia: 

is | igh ges re nny oo. On the shield at the bottom is the key—a reminder that St. Peter 
= : ‘ is the patron saint. 

Z ‘pe eres ~e - " ie In the background on the shield is the cross, a reminder that the 

“ hae ae ae ot a Church must be the foundation of all true charity to the sick and the 

f suffering. rN 

bas = — neal d ~~ Over the cross is a book representing hospital record librarians, 

palpal Page our tude Bons with the words Memoriae Proditum, which means “It has been re- 

bile or, corded.” 

arly «r not, were there any murmurs Over the book is the medical symbol. The book is placed behind 





Preset or not. And you emphatically 
stated that all important positive find- 
ings nd all significant negative find- 
ings ‘ght to be recorded. You looked 
for the lid lag, you wanted to know if 
€xop! thalmos was present, but all in 


the symbol to denote that the medical record librarian must be the 


mainstay and support of the doctor. 
At the top of the medical symbol is the eagle to symbolize Amer- 


ica, with the cross and the star in its heart. 
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THE DIETARY 
DEPARTMENT 


op\7 
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N these days when attention is 

being focused on the operating 
costs of various hospital departments, 
it is but natural that the dietary de- 
partment should come under close 
scrutiny, especially since employee 
meal allowances have given way to the 
pay cafeteria. For this reason, most 
hospitals are seeking some sort of a 
“simple” cost accounting system to 
provide the necessary basis for de- 
termining actual meal costs and 
charges. 


The thought of trying to explain a 
“simple” way to produce fairly ac- 
curate dietary costs provokes a smile, 
but we can try to explain how we 
make the most of a “necessary evil” 
by using to the best of our ability 
figures we must compile for our an- 
nual Reimbursable Cost Statement. 
The “necessary evil” just mentioned 
is the Massachusetts Cost Analysis of 
Expenses, Form MDPH200, better 
known to hospital accountants as the 
“Green Dragon.” This report was pre- 
pared jointly by the Massachusetts 
Hospital Association and the Massa- 
chusetts Department of Public Health, 
its primary purpose being to deter- 
mine the cost of various hospital serv- 
ices on a uniform and equitable basis. 
It is based on the standard classifica- 
tion of expense accounts as recom- 
mended by the American Hospital As- 


| | Main- 
tenance 
Build- 


ings 


General | Admin- 
Ledger istra- 
Expenses tion 


Departmental 
~xpenses 


1. Administration. . . $84,000 | 

2. Maintenance of 
Buildings. . . ; 

3. Operation of Plant. 

4. Motor Service. 

5. Laundry.... 

5. Linen Service... 

7. Housekeeping... . 

8. Dietary Service. 

9. Maintenance of 
Personnel. 


18,000 | $1,400 


Professional Care 
General: 


Allocating Indirect Expenses im 
COST ACCOUNTING 


Sister Agnes Marie, S.P. 
Saint Vincent Hospital 
Worcester, Massachusetts 


sociation, and uses the “step-down” 
method for apportioning costs. 


To those who are perhaps not too 
familiar with this method of distribut- 
ing indirect expenses to the various 
general and special service depart- 
ments, we will briefly explain its work- 
ings insofar as the dietary depart- 
ment is concerned. 


The function of the dietary depart- 
ment is to serve meals to patients and 
also provide meals for hospital em- 
ployees. Under the “step-down” 
method, the costs of the functional de- 
partments in the hospital which serve 
the greatest number of other depart- 
ments and receive the least number of 
services from the other departments 
are apportioned first. In this order, 
we find the dietary department being 
serviced by seven general service de- 
partments. (See chart) 

The first indirect cost to be picked 
up by the dietary department is ad- 
ministrative expense. This is done by 
taking the General Ledger expenses 
of the administrative department after 
adjustments, dividing this amount by 
the average number of paid employees, 
and proportioning to each service its 
share of administrative expense ac- 
cording to the number of paid employ- 
ees in the department. A part of 
this procedure is shown in the chart 
below. 


Opera- 
tions | Service 
Plant 


dry Service | keeping 
Service 


| ] 
Motor | Laun- | Linen | House- 
| | 
z |- 
| 


SOT ts 
110 | $1,500 
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The next service, maintenance of 
buildings and equipment, is then dis- 
tributed to the rest of the services by 
taking the General Ledger expenses 
after adjustments, adding the adminis- 
trative costs just acquired, and com- 
puting the cost per square foot by 
dividing by the floor area. Each serv- 
ice then receives its portion of main- 
tenance expense according to the floor 
area of the department. 


The third service, operation of 
plant, after adding its portion of ad- 
ministrative and maintenance ex- 
pense, is ready for distribution. This 
is done in the same manner as main- 
tenance—by floor area. 


Motor service expense, plus its ad- 
ditions of administration, mainte- 
nance, and operation of plant, is next 
proportioned according to the per- 
centage of use by each department. 

Laundry and linen departments fol- 
low—the basis for distribution in each 
case being the number of pounds of 
linen used by each service. The last 
indirect expense, housekeeping, is al- 
located by floor area, as indicated. 

The result of this “step-down” treat- 
ment of the seven departmental ex- 
penses flowing into the dietary service, 
added to the General Ledger direct ex- 
penses, gives us a complete cost of 
the service. This amount, divide! by 
the number of meals served, resu':s in 
a cost per meal which can be used 
for comparison with other hospitals, 
as well as for our own mont! by 
month comparison. These con) :ti- 
sons are set up on McBee unit an. :ses 
reports, which show at a glance «ny 
fluctuation in costs. 

The initial work of preparing he 
cost analysis statement is a must » ith 
us. But we find it an easy matte: tO 
figure the proportion of the varius 
indirect costs absorbed by the dic:..ry 
department to the totals of such «»'s 

(Concluded on page 90) 
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ers \ CUTTING 
CUTTING 


CE.4 
CUTTING 


CE-6 
CUTTING 
CUTTING 














Dermaion monofilament nylon is available on 
ATRAUMATIC needles shown above. Pliability im- 
proved if nurse moistens DERMALON before pass- 
ing to surgeon. 





Mter crushing phrenic nerve, the skin is closed with 
continuous subcuticular suture of 4-0 DERMALON 
monofilament nylon on CE-4 ATRAUMATIC needle. 
(D & G Product 1682.) 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always new 
and sharp. No double strand to pull through 
tissues. 


On the sixth postoperative day, suture is withdrawn. 
Pro iuct 1682, of exceptionally smooth DERMALON, 
is vcry easy to remove. 


minimal scarrin 
with Ds G's 


DERMALON 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic® needle attached— 
for example, D & G's ce-4 (% circle 
cutting edge). This was developed by 
Davis & Geck at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 
and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon’s delicate handling of tissues and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle, 


Davis «= Geck _— 


a unit of American Cyanamid Company Danbury, Connecticut 
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INCE the shortage in nursing per- 

sonnel has been so widely publi- 
cized we have frequently heard the 
question “Why have a nursing Sister 
in the x-ray department?” There 
could be no more timely subject for 
a debate than “The value of the nurs- 
ing Sister technician to nursing serv- 
ice versus the value of the nursing Sis- 
ter technician to the x-ray depart- 
ment.” 

Being a registered nurse and reg- 
istered laboratory technician as well 
as a registered x-ray technician, I feel 
that I can defend the nursing Sister 
technician without partiality. By my 
Vow of Obedience (Deo Gratias), I 
have no need to make a personal de- 
cision as to which profession I prefer 
If left to myself, it would be most 
difficult to decide, because I am equally 
happy in all three. 

The role of a Sister technician is 
very important and one we should not 
overlook. If she is an R.N., so much 
more important! Can a nursing Sis- 
ter use her nursing ability in x-ray? 
She certainly can and does, constantly, 
every minute of her working day. 

If her department is a teaching unit, 
there are students to train. The teach- 
ing of sterility, asepsis, handling of in- 
fectious cases, isolated cases, obstetrical 
patients, infants and casualty patients 
with various degrees of shock are all 
instances calling for a nurse instructor. 
Young technicians need constant guid- 
ance in handling and caring for pa- 
tients. Many personal services, too 
varied to be enumerated, need to be 
taught. 

In a Catholic hospital where the 
spiritual side is considered first, the 
Sister nurse’s role is extremely impor- 
tant. If a patient is in shock, critical 
or unconscious, and only brief infor- 
mation is obtainable and work must 
be done quickly, a technician will 
many times become so absorbed in 
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There's much to be said for a Sister 


technican who 1s also an RN. 


Sister Mary Bonaventure, R.S.M., R.N., R.T. 


St. Rita’s Hospital 
Lima, Ohio 


the technical phase of her work that 
she will forget the most important— 
the immortal soul in that broken body. 
Problems more important than the 
x-ray are: The religion of the critical 
patient .. . has he been baptized .. . 
should be annointed. . . ? If there 
is no spiritual hostess, who will take 
the responsibility for seeing that the 
patient receives the last Sacraments? 
If only one soul is cared for only once 
in a while, is a Sister nurse needed? 
Again, I say yes! A lay technician, 
even though she is a devout Catholic 
and a good technician, will often not 
realize first things first! 


Moral Considerations 


The moral aspect is another thought. 
We are all aware of the dangerous 
consequences of too much radiation. 
It is stressed in non-medical maga- 
zines and periodicals as well as in 
medical journals. While most of our 
doctors are aware of this factor and 
would not intentionally expose a pa- 
tient to too much radiation, occasion- 
ally it may and does happen. An 
example of this may be the case of 
an expectant mother with a suspected 
kidney or gall bladder complication. 
Examinations are ordered: gall blad- 
der, intravenous urogram, a retrograde 
pyelogram and perhaps a chest x-ray. 
Then, a week later a pelvimetry (ex- 
amination for determining the size and 
position of the baby) is needed. What 
about the baby? The doctor is in- 
terested in relieving the suffering pa- 
tient before baby arrives. But what 
about the x-ray therapy the baby is 
receiving indirectly? The doctor is 
thinking in terms of treatment, not 
in x-ray dosage. The radiologist is 
not always present when the work is 
done, or maybe he works on alternate 
days and therefore is not able to evalu- 
ate the amount of radiation. Does a 
lay technician (by this I mean a non- 


nursing technician) think about this? 
Even though she is aware of the seri- 
ousness of too much radiation she 
may not take cognizance of the fact 
of the unborn infant. What may not 
be an overdose of radiation for the 
mother could be a lethal dose for the 
baby. 


R.N.’s Judgment May Save a Life 


Again, if the hospital is a teach- 
ing institution (and ours is) and there 
are externs and interns to teach and 
see patients, it will frequently happen 
that views are ordered which would be 
contra-indicated, due to the condition 
of the patient. If a student x-ray tech- 
nician is on duty she naturally will 
try to obtain the requested views. 
Does she always realize the condition 
of the patient? The condition of the 
patient as well as the positions re- 
quired for the various examinations 
often conflict. An example of this 
would be the case of a suspected 
broken neck and possible skull frac- 
ture. Positions needed to obtain sat- 
isfactory views of the skull would cer- 
tainly be contra-indicated if a broken 
neck were suspected. Here again po- 
sitions for one would certainly be 
harmful for the other. Who better 
than an R.N. can recognize the situa- 
tion and meet it? Many times, too, 
a patient when seen in the emerzency 
room is not in shock, but shoc! does 
develop by the time the patient ar- 
rives in the x-ray department. Most 
young technicians do not alway» rec- 
ognize shock as such, even th ugh 
many lectures are given on sho:k in 
its various degrees. 

With all the advances in radi logy 
and the many very intricate exa’\ina- 
tions now in diagnostic use, the tes 
ence of a nurse is most impor:ant. 
Medications given for intravenous )ye- 


(Concluded on page 96) 
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Polyunguia, second toe, left foot. 


siege see 


Carcinoma, sigmoid colon. 


3. Kodaslide Projector, Master 
Model: Protessional type, with 1000- 
watt lamp. Delivers more light than 
any other 2x2-inch slide projector. 
From $169.00, Case, $50. 


1. Kodaslide Highlux Ill Projector: 
Kodak Projection Ektanon Lens, 5-inch 
f/3.5 Lumenized, assures extra sharp- 
ness with flat, edge-to-edge screen defi- 
nition. Slides cooled by blower-fan. For 

diences of medium size. Price, $56.50. 


2. Kodaslide Highlux II Projector: 
(Same as Highlux Ill but with 200-watt 
lamp, and without fan.) Price, $36.50. 





4. Kodaslide Merit Projector: Has 3- 
element Lumenized Kodak Projection 
Ektanon Lens, 5-inch f/3.5. 150-watt 
lamp. Improved slide feeding. Easy-ac- 
tion elevation. Budget-priced, $24.65. 





Deformed upper eyelid. 


Photographs: DAVID LUBIN, Medical Illustration Service, U.S.V.A. Hospital, Cleveland 30, Ohio. 


Four ways to get the most out of 
every 2x2-inch slide... 


How good projection can electrify a slide show! 


Then—color really “sings” . . . Then—details 
stand out crisp and clear. Then— the highlights of 
each case are quickly understood. Then—audiences 
get maximum value from every transparency. 


There’s a Kodaslide Projector that will meet your 
requirements for office, classroom, or auditorium 
use. Talk over your needs with your Kodak dealer 
or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Prices include Federal Tax where applicable. 
Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors —still- and mo- 
tion-picture; film—full-color and black-and-white (including 
infrared); papers; processing chemicals; microfilming equip- 
ment and microfilm. 


Serving medical progress through 
Photography and Radiography 


lke 


—a trade-mark since 1888 





THE | 
PHARMACY 


Ss MARY’S Ringling Hospital, 
Baraboo, Wis., has developed a 
narcotics control system which not only 
satisfactorily meets the needs of this 
80-bed institution but is considered 
virtually without loopholes. 

This is how it works: 

There are four divisions or stations 
besides the pharmacy. A stock supply 
of 10 or 15 tablets of the most com- 
monly used narcotics is sent to each 
station together with a Harrison nar- 
cotic sheet. These supplies are re- 
corded in the pharmacy narcotic book 
with the amount, the date and the sta- 
tion to which they are to be sent and 
then delivered to the head nurse on the 
floor by someone from the pharmacy 
personally. She, in turn, places the 
tablets in the locked narcotic cupboard 
provided for that purpose. After the 
whole sheet has been completed, the 
date, station and amount is checked in 
the pharmacy narcotic book, and, if 
correct, the sheet is filed in the phar- 
macy. This is a double-check on the 
records in case someone in the phar- 
macy might have forgotten to record 
any narcotics that were dispensed. 

As the pharmacy stock bottle of 500 
or 1,000 tablets is emptied, the book 
is checked and balanced. Unless we 
have forgotten to record a narcotic pre- 
scription or stock supply, the double- 
check on the floor is a help to keep the 
records balanced accurately. 

On the stations, the nurse in charge 
on each shift counts the tablets and 
checks them to see if they balance with 
the Harrison narcotic sheet. If she 
doesn’t have sufficient to take care of 
the patients during the night, she re- 
turns the Harrison sheet and her bottle 
with the tablets to the pharmacy for 
a new supply. The pharmacy returns 
the sheet with a new supply of tablets 
to the head nurse in that particular 
division. 
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A Simple Narcotics Control System 
for the SMALL HOSPITAL 


Sister Mary Cecilia, S.S.M. 
St. Mary's Ringling Hospital 
Baraboo, Wisconsin 


A large amount of liquid Demerol 
is used in this hospital. The 30 cc. 
vials are purchased. The obstetrics de- 
partment has three vials and three 
Harrison narcotic sheets. They are 
marked O.B.-A, O.B.-B, and O.B.-C re- 
spectively. When one bottle is empty 
it is returned to the pharmacy to be 
replaced. 

The largest station in the hospital is 
supplied with a Demerol vial and a 
Harrison narcotic sheet labeled for 
each nurse on general duty. She is 
responsible for her own vial in case 
there is a shortage. The smaller sta- 
tions have only one vial in stock unless 


the head nurse finds that she will need 
more for the night shift. 

Nurses on special duty ask the nurse 
on general duty for the narcotics they 
need for their patients. 

Surgery in this small hospital has a 
few morphine tablets on hand. When 
anything else is needed they call the 
floor and a nurse brings the hypo- 
dermic already prepared to surgery. 
The necessary information for the Har- 
rison narcotic sheet is then received 
from surgery and is recorded by the 
nurse who supplied it. 

Small hospitals without a system for 
controlling their narcotics might find 
this plan a very workable one. + 
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Medical Center. 





New Hospital for Children Under Construction 


Presently under construction across from the Catholic Hospital .s- 
sociation headquarters in St. Louis, is the Cardinal Glennon Memorial 
Hospital for Children, which is scheduled for completion in July, 195). 
The hospital (left foreground) will be part of the St. Louis University 
Bed capacity is expected to be approximately 150. The 
institution is owned by the Archdiocese of St. Louis and will be operated 
by the Sisters of St. Mary of the Third Order of St. Francis. 
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“Dramatic... 
Life-Saving 
Control of 


» | Le 


WINTHROP 


a 00 ovophed 


LEVARTERENOL BITARTRATE 


LEVOPHED rob AB 


(4 micrograms 


per cc.) SURGICAL AND NONSURGICAL TRAUMA 


DROPS PER ‘ HEMORRHAGE 


MINUTE 
Ye POOR RISK PATIENTS 


MINUTES + 5 ° SYMPATHECTOMY 
| PHEOCHROMOCYTOMECTOMY 





Levophed, acting through peripheral vasoconstric- 
tion, “has proved to be our most powerful stimulant 
to blood pressure.” 


BLOOD hoe 
PRESSURE : % : Levophed can be effectively used during all stages 


aw ie 4 of shock, because the action is prompt and controllable 
by varying the infusion rate. 


SUPPLIED: Levophed solution 1:1000 in ampuls of 4 
cc. (boxes of 10), to be administered in 1000 cc. of 
5% dextrose in distilled water or 5% dextrose in saline 
solution (not saline solution alone). 


Write for pamphlet giving detailed 
discussion of clinical experience. 


References 
1. Luger, N.M., Kleiman, Allen, and Fremont, R.E.: 


J.A.M.A., 146:1592, Aug. 25, 1951. ¥ 32 
2. Phillips, O.C., and Nicholson, M.J.: Surg. Clin. Ditto LOW bMb- swe 
North America, 30:705, June, 1950. NEW YORK 18, N.Y.» WINDSOR, ONT 


Levophed, trademark reg. U.S. & Canada 
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Heres a suture 
that’s ready to use 


--just as if comes from the tube 


Curity catgut sutures streamline 
operating room procedure because they 
needn't be soaked or dipped before use. 


JUST DO THIS 
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When it’s a Curity Catgut Suture, the nurse just breaks the tube, 
removes the suture and hands it to the surgeon. 


The work usually done to prepare sutures in the operating room has 
already been done in the Curity Laboratories. No dipping. No excess 
handling of a sterile product. No question about when the suture is 
properly pliable for surgery. Every Curity Suture comes from the 
tube in workable condition—just the way the surgeon wants it. 


Ready-to-use Curity Sutures will save time and effort in your 
operating room. Plan now to make them part of your next surgical 
supply order. 


... and the suture is ready 
for the surgeon! 


Curity 
SUTURES 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, III. 
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PLANT .. The Laundry 


y OPERATION 


Three Topics Suggested by Readers 


UR compliments of the month 

go to St. Joseph Hospital, Kan- 
sas City, Mo., upon the reported in- 
vestment of $65,000 in new modern 
laundry machinery. This is a large 
slice of the total $200,000 moderniza- 
tion program there and the figures evi- 
dently justify that allocation. 

In the Kansas City Star recently ap- 
peared an interesting feature story, 
with illustrations from the finishing 
department. The story stated that the 
hospital really came to appreciate the 
importance of the hospital laundry 
when it was closed down during the 
remodeling program. 

The hospital laundry was closed only 
about six weeks and the commercial 
laundry bill was $18,000 or about 
$3,000 a week. Naturally Sister 
Michaella, the supervisor, is proud of 
the new plant and appreciative of its 
money-saving service. At the com- 
mercial laundry price, it would cost the 
hospital over $93,000 a year. 

The report on this hospital and its 
new laundry reinforces the opinion ex- 
pressed just recently in our hearing in 
Chicago when a hospital laundry man- 
ager said: “The only folks who op- 
pose hospitals having their own laun- 
dries are folks who just haven't taken 
time to figure costs.” 


Questionnaire Gets Good Results 


In certain “talent contests” or “ama- 
teur nights” in the theatrical field we 
note the use of a device called the “ap- 
plause meter.” This gives or is sup- 
posed to give the audience the chance 
to say which of the contestants gave 
the most impressive performance. 
There are other ways of getting audi- 
ence participation. The various maga- 
zines have their own methods of letting 
the readers in on the act. On Febru- 
ary 1 we mailed out 100 mimeo- 
graphed questionnaires to hospital 
executives and laundry managers with 
whom we have had previous corre- 


David |. Day 


spondence since 1950. We received 
answers from 77, a very high response 
we thought. 

The three topics suggested the larg- 
est number of times were: 1. the 
actual “low-down” on zeolite water 
softening; 2. the benefits sure to be 
derived from accurate water-level con- 
trol in the washers; and 3. what may 
be considered the best or one of the 
best procedures in washing blankets. 

There is a feeling, particularly noted 
among men on hospital boards of trus- 
tees, that the laundry managers and 
the laundry press have over-sold zeo- 
lite water softening. “We are re- 
peatedly told,” said one trustee, “that 
a zeolite water softener will pay for 
itself in two years. As a manufac- 
turer that looks a little strong. We 
have no machines out in our factory 
that paid out in that time.” 

A good many people have the same 
feeling about gauges on washers. They 
are not certain that the washmen would 
have much better control with gauges 
“after they became old—most of these 
‘control devices’ are soon out of order,” 
to quote a Kentucky hospital trustee. 
Housekeepers, laundry managers, trus- 
tees, and all others seem eager to get 
instructions on blanket washing. 

“We have a lot of blankets here,” 
wrote one hospital superintendent re- 
cently. “We are not getting the kind 
of results mentioned in your February 
letter. We are not getting results even 
comparable—we have color trouble, 
shrinkage, harsh spots. Our laundry 
manager has been here for many years 
and he has never known of a method 
of washing blankets that will give 
the years of service you mention.” 


Testing Water Hardness 


The softer the water, the less soap 
is required to raise a good usable rich 
suds. Conversely, the harder the water 
the more soap will be needed to over- 
come the hardness. The amount of 


money any laundry will save through 
the use of soft water depends upon 
how hard the water is, how much 
water is used, and how much work the 
laundry does. 

The first step in the direction of im- 
provement is to test the water supply 
for hardness. There are sever! very 
accurate methods that might be used 
by skilled technicians—the American 
Public Health Association method, the 
B & B method, and others. In our 
field, the need is for an easy, simple 
test that will be approximately correct. 
We do not need to split hairs in the 
building of a laundry soap that will 
take care of water hardness and leave 
enough to take out the dirt. 

That method is known usually as the 
Control Kit Method, and any wash- 
room test kit will have complete in- 
structions for making the test in a 
very few minutes. As virtually all of 
our readers know, we figure water hard- 
ness in grains—officially, “grain per 
US. gallon as calcium carbonate.” We 
note also that water hardness is some- 
times expressed in “parts per million” 
or “ppm” and in that connection we 
can say that one grain of water hard- 
ness per gallon is equal to 17.1 parts 
per million. 

It is approximately correct to say 
that 1.5 pounds of soap will soften 
1,000 grains of water hardness. Thus, 
if your water tests 10 grains per gal- 
lon, 1.5 pounds of soap will soften 
100 gallons. If you have five-grain 
water, 1.5 pounds of soap will soften 
200 gallons. After the 1.5 pounds for 
water softening, the rest of the soap 
will be active in soil removal. If 10- 
grain water is used, it will break down 
to about 1.5 pounds of soap for water 
softening and one pound for soil re- 
moval. In other words, 10-grain water 
will waste 60 per cent of the soap pur- 
chased. Alkalies a little stronger will 
reduce the soap waste to some degree 
but the total cost will be abour the 
same. 

Startling as it may seem, we have 
known of laundries with bad water 
hardness conditions and large tonnage 
of washing where the very best and 
most expensive of zeolite water soft- 
eners paid for themselves in six to nine 
months. The softener, then as good as 
new, started paying terrific dividends. 
In most cases, the softener pays out 
in two or three years. 

To get the best results, we rust 
keep a watch on the softener, keeping 
it at work at the peak of efficiency at 


(Concluded on page 90) 
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Conveyor-fed 48 x 84” Rotaire Tumbler thoroughly 
conditions flatwork for fast, smooth ironing—main- 
tains a steady flow of properly prepared pieces to 

ironers, 


Here, large pieces are automatically opened up by 
mechanical Spreader, for fast, easy feeding to Super- 
Sylon Ironer. Smooth, mechanized work-flow elimi- 
nates manual handling and transporting of work, 

increases ironer and per-operator production. 


Conditioned small pieces hurry by conveyor to feed- 
ing operators at Super-Sylon Ironer. Operators feed 
work directly from conveyor, eliminating manual 

shakeout. 


. . Faster, Mechanized Workflow All Along The Line 


Trumatic Folders automatically quarterfold large 
linens coming from Super-Sylon Ironers. Only one 
receiving operator crossfolds and stacks linens at 
each ironer. Trumatics are available for folding large 
linens, or pillow cases, towels, other small flatwork. 


. . - Employee Morale Higher, Work Far Less Tiring 


SA VES 36,000 Man-Hours Per Year! 


In the modernized laundry department of 900-bed Hartford 
Hospital, Hartford, Conn., smooth balanced work-flow, maxi- 
mum production and huge labor savings are maintained... 
with American Mechanized Flatwork Ironing! 


You car: depend on your American Laundry 
Consultant's advice in your selection of 
equipment from the complete American Line. 
Backed by our 86 years experience in plan- 
ning ard equipping laundries, he can help 
solve your clean linen problem. Ask for his 
specialized assistance anytime .. . no obli- 


American’s Planning and Survey Service can help you slash 
high labor costs, speed up production—step by step or with a 
complete installation. Write for Bulletin AD 714-502 on Mech- 
anized Flatwork Ironing! 


ro 


> AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI t2, ONI@ 


tetion. World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment. 
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The Laundry 


(Concluded from page 88) 


all times. This means frequent and 
thorough regeneration, which is done 
with salt. In effect, we thus soften 
water with salt instead of with the 
more costly soap. 

The various washing formulas are 
correct and will give wonderful re- 
sults if they are followed even approxi- 
mately. But in some cases where a 
three-inch water level is called for, 


there may be in actual use a five-inch 
level or some other. Either the 
washer has no gauges or the gauges 
are out of order. 

We have been in laundries this win- 
ter where the washman would say he 
had six-inch water. Investigation 
would reveal about half that much. 
Washmen often remark that they can 
tell the water level by the looks of 
the suds or the sound of the load 
dropping from the ribs. Often the 
guesses are 75 per cent off. Many hos- 
pital laundries will be benefited by 


Specialists in maintenance cleaning products 


Want to SAVE MONEY 


WYANDOTTE 


cleaning walls, floors, 


painted surfaces? 


THEN CONSIDER THIS 


Only 60 ibs. of F-100* makes from 400 to 500 gallons of liquid 
cleaning solution (depending on strength). It takes as much 
as 24 gallons of the average concentrated liquid cleaner to 
make the same amount of cleaning solution. 


ADD YOUR OWN WATER 


Make your own liquid cleaner — one case of Wyandotte F-100 will save you 
as much as $36.50, based on actual market costs of concentrated liquid 
cleaners in 55-gallon drums. Profit 3 ways: (1) Get the highest quality 
all-purpose cleaner for your walls, floors, painted surfaces, and insure 
surface safety. ( (2) Stop waste and save storage space with more convenient 
use-control “Dual-Pak” containers. (3) Obtain real economy 

Call your JOBBER NOW for Wyandotte F-100 in hei “Dual-Pak” 
(pac ‘ked 3 cartons of 20 Ibs. each in an easy-to-handle case) or in 275-lb. 
drums. Wyandotte Chemicals Corporation, Wyandotte, Michigan. Also Los 
Angeles 12, California. bamos Ua Parone: 


Helpful service representatives in 138 
cities in the United States and Canada. 
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having gauges installed on the old 
washers. 


Formula for Blanket Washing 


In blanket washing, some «1 the 
larger hospital laundries are blessed 
with special laundry washers which 
have virtually no mechanical agitation 
and so virtually no blanket shrinkage. 
Most plants have to get along. how- 
ever, with the equipment on hand. 

Here is a blanket washing method 
that requires only 13 to 14 minutes 
actual running time. The costs are 
very low, and results are extremely sat- 
isfactory. Let us take, for example, a 
36 x 54 machine with two pockets. 
The load will be eight blankets listed 
at a total of 40 to 50 pounds. We 
will suppose the water to be virtually 
soft, not over a grain of water hard- 
ness. 

The formula calls for two suds baths 
at not over 100°F., in 10-inch water, 
each suds bath running a full five min- 
utes. In the first bath, use one pound 
of low-titer soap. The second bath 
will use only carry-over suds. If the 
blankets are soiled a little more than 
average, add a little modified soda to 
the soap. The amount will be small 
as the pH test should not show a pH 
of much over 10. 

The sudsing is followed by three 
one-minute rinses at approximately 
95°F., in 12-inch water. Carefully 
handled, there should be no shrinkage. 
The work will look right and will 
smell right. The same formula is 
usable with washers of other sizes, with 


| the same water levels or higher, using 
| a correspondingly greater or 
| amount of soap on the first suds. 


less 
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_ Dietary Department 
(Concluded from page 80) 


on a percentage basis, and we usc that 
percentage through the following 
year to arrive at what we feel is a 
quite accurate up-to-date cost. With 
the actual operating costs thus broken 


| down and the figures made available 


to the chief dietitian, a sounder budg- 
etary basis is made available, not »nly 
for computing meal charges but 1lso 
for long-range purchasing of cerrain 


| seasonal food items. 


Possibly, we in the hospitals, nay 


| not make the maximum use of ac- 


counting figures that we should. 4% 
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_ 
FINGER-TIP CONTROL—The beam of the Safelight is 
- _ positioned with the speed and facility of a flash- 
v light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 

No. 51 does have counterweight. ) 


Bprlosion-PRoor SAFETY — Castle Safelights are truly 
4 safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 
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Demand Castle 4. sta: performance 


STERILIZERS AND LIGHTS 


+ 5 FOOT HAZARDOUS AREA —————> 


‘SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 
~ light are amazed that its illumination so well com- 


pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


Four 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1277 University Avenue Rochester 7, N. Y. 
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Psychiatry for Nurses 

By Louis J. Karnosh, BS., Sc.D., 
M.D. and Dorothy Mereness, A.B., 
M.N., R.N., M. of Litt. Missouri: 
C.V. Mosby Company, Pp. 516. Price 
$4.50. 

The fourth edition of this book 
contains practically all of the material 
which was found in the third edition. 
The vivid descriptions of the various 
mental ailments, supported by equally 
vivid case histories and pictorial illus- 
trations, make for comprehensive as 
well as interesting reading for students 
being introduced to psychiatric nurs- 
ing. The revisions and changes are 
largely in the form of additional data 
with the exception of the chapters 
dealing with personality. Here one 
finds some deletions. 

The original, short introduction was 
amplified to such an extent that it has 
become Chapter I. In it the possible 
attitudes of beginning students are 
foreseen and explanations are pro- 
vided. The definition of nursing ap- 
propriately encompasses within total 
care the necessary ability to redirect a 
patient's feelings, social relationships 
and reactions to environment. In fact, 
emphasis is given to the nursing as- 
pects throughout the book. This is 
particularly true of the chapter given 
to special functions of a psychiatric 
nurse and the chapter on psychoneu- 
rosis. 

While the nursing descriptions are 
excellent, it is difficult to distill from 
them concepts clearly defining dy- 
namic, interpersonal interaction. Such 
a living, functioning, nurse-patient in- 
teraction and the elements of the con- 
sequences following its application 
probably would be recognized by a 
person who has already analyzed such 
experiences. But the study of the con- 
tents of this book would in itself 
hardly be sufficient to impart such un- 
derstanding to novices in dynamic 
psychiatric nursing. 

Other positive additions to this book 
are the augmented lists of reference 
readings and the introduction of study 
suggestions. The latest American 
Psychiatric Association’s classification 
of mental disorders is also included and 
the new terminology is used exten- 
sively throughout the text. The chap- 
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ter on the neuroses and psychoses of 
war has been left out. The glossary 
appears to be essentially unchanged 
and the index is adequate. 

Catholic teachers of this subject will 
probably be most interested in the 
chapters discussing the dynamics of 
personality development and function. 
The contents are quite representative 
of the attitudes found in those honest 
students of research data on the func- 
tioning of man who are handicapped 
by a prejudice favoring the philosophy 
of pan-sexualism and condemning that 
of scholasticism. The thinking cer- 
tainly is not “purist” in the sense that 
the tenets of any particular school of 
thought is abided by. Some para- 
graphs appear to be a synthesis of 
Freudian concepts with threads of 
Adlerian and Jungian thinking run- 
ning through them. A large part of 
the content defines the findings of 
modern, empirical psychology. If one 
holds to a scholastic definition of con- 
science, he will be distressed to find 
that here, too, superego and conscience 
are erroneously equated. Personality 
functioning and its relation to in- 
herited physique and central nervous 
system endowments and biological psy- 
chiatry are well defined, but no men- 
tion is made of the spiritual nature of 
man. While there is no open state- 
ment to the effect that human develop- 
ment involves a basic moral struggle, 
a rather subtle but obvious correlation 
is contained in the paragraphs which 
introduce the defense mechanisms. 

The patent adherence to a pan-sex- 
ual philosophy in the chapter on 
libido in personality development is 
obvious. The rest of the book is in 
very fine health. 


Isabelle Godek, R.N., B.S., M.S.N.E. 

Educational Director, Affiliate Pro- 
gram in Psychiatric Nursing 

St. Vincent's Hospital 

Harrison, New York 


Clinical Laboratory 
(Continued from page 73) 


fire doors and other safety equipment. 
In working out this program we had 
enjoyed very pleasant relations with 


the local fire department 0: als. 
When the fire occurred we le:rned 
that the men on the fire-fighting ap- 
paratus are just as pleasant, courtcous 
and cooperative as the officials. Many 
of the changes we have made were 
done at the suggestion of, or wit: the 
approval of these officials. We are 
now in the process of reconstruction 
but before starting to work, we culled 
in the assistant fire chief and lai the 
blue prints before him and asked him 
to approve all angles pertaining to safe 
installation of wiring, refrigeration, 
ventilation, fume hoods, fire alarm sys- 
tem, etc. We also learned that the gas 
company (at least in this city) sends 
a scout to answer all fire alarms and to 
check for gas leaks; not a small item 
in a hospital and a great relief to see 
them running around checking. 

But probably the most important 
thing of all: we learned to look for 
hazards in our own laboratory. The 
following regulations are now a routine 
procedure and will be expanded to in- 
clude others as recommended from 
time to time in checking on our own 
safety program: 


Safety Measures 


Keep all flammable liquids in safety cans 
bearing the stamp of approval of the Un- 
derwriters Laboratories—and approved 
by the local fire department. These are 
obtainable from large hardware dealers. 
Keep nothing larger than one-gallon ap- 
proved safety cans of flammable or vola- 
tile liquids in the laboratory. Larger 
stocks should be kept in the approved 
storage rooms, properly ventilated to 
take care of fumes and heat, as well as 
provided with fire doors. 

Smaller one-quart approved safety cans 
should be used on the shelves for routine 
dispensing of flammable or volatile li- 
quids. Pouring of such liquids should 
be performed inside the fume hood with 
the blower in operation. 

Blood diluting pipettes should be washed 
and dried (if volatile liquid such as 
acetone is used) inside the fume hood, 
with the blower in operation. 

Matches should be kept in metal con- 
tainers with lids. 

Shelves should be checked periodically 
for smaller bottles of highly volatile 
reagents to be certain no one has failed 
to return them to the refrigerator. 
Before lighting the Bunsen burners cl:eck 
to see that no volatile liquids are being 
used at the same time and turn them off 
when not in actual use. 

Keep stock paraffin in metal containers 
instead of the usual cardboard cont:in- 
ers in which they are purchased. 


These are just a few suggestions; 
walk through your own laboratories 
and spot check for potential fire «nd 

(Concluded on page 94) 
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To brighten up tray service, to lighten cost 
burdens, look to embossed paper tray covers 
like “Rose Linen”, another popular design by 
Milapaco. This attractive tray cover, with match- 
ing doily, faithfully simulates in paper the del- 
icacy and texture of real linen. 

In linen — or any of many distinctive lace or 
stock and special print designs — Milapaco tray 
covers add welcome “meal appeal” to hospital 
tray service . . . always fresh, clean and sani- 
tary . . . used once and discarded to reduce 
contamination . . . extra soft to prevent sliding, 
absorb spillings and reduce noise from the clat- 
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a wide range of sizes to fit any tray . . . cut 
linen costs . . . reduce laundry-labor expense 

. save wear on trays .. . speed up service 

. and store compactly. 

The happy touch for the patient — and the 
dietitian and purchasing agent, too — Milapaco 
tray covers are indeed a “preferred stock.” And 
for all your specialty needs, look to the famous 
Milapaco family, a complete dependable source 
of quality specialty paper products. 


Napkins, Doilies, Place Mats, Tray 
Covers. Cups: Drinking, Portion, Bak- 
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Clinical Laboratory 
(Concluded from page 92) 


accident hazards; you will be amazed 
at the chance you have to be blown out 
the side of the building without a 
moment to say an act of contrition. 

In our reconstruction program even 
greater safety measures will be incor- 
porated. 


The fire alarm system will be auto- 
matic in the laboratory and surgery. 


When the temperature reaches a criti- 
cal level, the alarm will automatically 
be given at fire department head- 
quarters. 

Explosion proof switches will be in- 
stalled. 

Compressors for refrigeration will 
be placed away from hazardous areas. 

A double fume hood will be in- 
stalled. One side will be used in the 
usual chemistry laboratory procedures; 
the other side will be used for stor- 
age of all volatile liquids and danger- 


a 
B. F. Goodrich Koroseal 
sheeting and rubber products 


cosf no more yef save 


time and money 


a make up quicker, easier, when 
you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test— 
you'll find they save time and money. 


Koroseal sheeting and film 

Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, ether, methyl and 
ethyl alcohol. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Xoroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 
sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


Ideal for pillow cases and mattress | 
covers and wrapping wet bandages 
and packs. 


B. F. Goodrich “Miller” braid 
surgeons’ gloves 

Best quality glove. Made from | 
natural rubber latex by Anode | 
process. Tissue thin, even at finger- 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered 
fingers for comfort. Will stand re- 
peated autoclaving. Color coded with 
large numeral markings front and 
back. Full range of styles and sizes. 


Other hospital equipment 
Among the many items made for 
hospital and surgical use are cathe- 
ters, surgical tubes, Koroseal tubing, 
ice caps, throat and spinal packs, 


molded and latex urinals, bulb goods, _ 


syringes and water bottles. 

For Koroseal sheeting swatch book, | 
complete catalog or additional infor- 
mation, write The B. F. Goodrich 
Company, Dept. S-66, Sundries Sales 
Dept., Akron, Ohio. 


Koroseal Trade Mark—Reg. U. S. Pat. Off. 


B.E Goodrich 
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ous chemicals; each side of the fume 
hood will have its own blower system. 

In the educational set-up we have 
incorporated into the weekly seminar 
schedule a periodic review «f the 
safety program and an oc isional 
demonstration of fire-fighting quip. 
ment and laboratory evacuation 

As a final educational measiire we 
have drawn up a schematic diagram 
of the department showing the loca- 
tion of the department in relation to 
other divisions on the same floor; in- 
dicated the safe area in event of evacu- 
ation, shown the location of all fire- 
fighting equipment, exits, fire-escapes, 
etc. It is framed and hangs in « prom- 
inent position. 


How to Help The Administrator 


In case of a fire, even a small one, 
or any other type of accident in the 
laboratory, there are certain things the 
technologist can do to help the ad- 
ministrator handle the matter with the 
insurance carriers. 


1. List all chemicals, stains, solutions, 
etc., lost in the accident. 

2. List contents separately such as glass- 
ware, instruments, etc. 

. Make a note of all damage to the 
structure itself. This is usually a 
separate settlement. 

Supervisors should check the list 
with the technologists over a period 
of several days. Sometimes, after a 
day or so, it will be realized that 
there are a few more items lost that 
were missed during the first survey. 
When the lists are complete, mimeo- 
graph several copies; one for the 
files, one for the administrator, one 
for the insurance company, and sev- 
eral to mail to various supply sources. 
The latter should be asked to quote 
on the list and return it as quickly 
as possible. The insurance provides 
for replacement at today’s prices. 
When all suppliers have quoted, 
prepare one of the mimeographed 
copies with prices, extensions and 
total loss shown, for each of the 
parties named above. 

When the insurance company covers 
loss by reimbursement, the laboratory 
will be asked to accumulate al! ma- 
terial that can be salvaged and they 
will arrange with a salvage company 
to cart it away for such disposition 
as they see fit. If they settle for 
damaged items, they then belon: to 
the insurance company. 


We are grateful to Almighty ‘od 
that no greater harm was done; if ay 
safety measure mentioned here » ill 
prevent carelessness in some other ‘b- 
oratory, then this article has serve.’ 4 
purpose. Just remember to bow jo 
foundly as you approach the acet: 1€ 


can! ¥¥% 
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By the time this ad appears, thousands 


of hospitals will have ordered Synkayvite ‘Roche’ 


for their surgical, obstetrical and treatment trays. 


Is yours one of them? 


Synkayvite* ‘Roche’ is a water-soluble vitamin-K preparation 
which can be administered subcutaneously, intramuscularly and 
intravenously. It may also be given orally without bile salts. 

Synkayvite® ‘Roche’ is available as 5 mg ampuls (1 cc) and 
10 mg ampuls (1 cc), boxes of 6, 25 and 100; 75 mg ampuls (2 cc), 
boxes of 6 and 25; 5 mg tablets, bottles of 100, 500 and 1,000. 


Order direct from Roche at hospital prices. Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


*S8ynkayvite Sodium Diphosphate— brand of sodium menadio! diphosphate 
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Medico-Moral Problems 


(Concluded from page 67) 


cases in which the drugs do not offer 
sufficient protection; and in these cases 
there is no moral objection to the 
vasectomy. Obviously, the judgment 
of these cases must be made by the 
physicians. 

The foregoing is a very brief answer 
to a problem that has many complicat- 
ing factors. For a more thorough ex- 
planation of the problem and the com- 
plicating factors one should consult 


“Vasectomy with Prostatectomy,” 
Medico-Moral Problems, Ul, 35-41. 


* * * 


May a Catholic nurse or a religious 
call a non-Catholic clergyman when 
a non-Catholic patient in the hospital 
requests it? 

A simple and direct answer to this 
question can be given in the words of 
n. 72 of the Moral Medical Code of 
the Diocese of Cleveland: “The re- 
quest of non-Catholics for services of 
their minister is to be honored.” This 
provision is made with conditions of 
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the Diocese of Cleveland in view: but 
substantially the same conditions pre- 
vail throughout the United St.ics, At 
any rate it is the considered \:cw of 
prominent theologians who have 
studied the question that in the 
United States the calling of « non- 
Catholic clergyman at the request of 
a non-Catholic patient is merely an 
act of courtesy, the denial of which 
would give unjustifiable offense to the 
patient and might entail other serious 
consequences. 

In the past there has been not a 
little misunderstanding, with resultant 
hard feelings, with regard to this ques- 
tion. It would be impossible for me to 
give here the complete background nec- 
essary for clearing up this misunder- 
standing. Readers interested in a more 
thorough study of the question might 
consult either a discussion by the pres- 
ent writer in Theological Studies, 
March, 1949, pp. 71-74; or Communi- 
cation in Religious Worship with 
Non-Catholics, a Catholic University 
of America dissertation by Father John 
R. Bancroft, C.SS.R., pp. 121-23. An- 
other useful reference is “Catholic 
Nurses and Non-Catholic Clergymen,” 
by Father Joseph B. McAllister. Father 
McAllister’s article was first published 
in The Catholic Nurse, January, 1950, 
and was later issued in brochure form. 


X-ray Department 
(Concluded from page 82) 


elograms, arteriograms, and the like 
are all given with a certain amount of 
danger. If a technician is busy help- 
ing the radiologist or the attending 
medical man, who other than the nurse 
technician can note the sudden change 
in a patient’s condition? If a nurse 
must be called from another depart- 
ment to administer the necessary medi- 
cation or other first aid, the time con- 
sumed on such an errand may prove 
disastrous. 

When orders cannot be carried out 
as directed by the attending doctor 
because of conflicts in a patient's con- 
dition and required positioning of the 
patient, a Sister technician can usu- 
ally remedy the situation and the oc- 
tor will agree with her suggestion 

These are only a few of the saiient 
points in favor of a nursing Sister ‘ech- 
nician. We nursing Sister technicians 
do have a place in the department of 
radiology and please do not think of 
removing us! y+ 


HOSPITAL PROGKESS 





Medical Records 


Continued from page 79) 


was this man’s condition due to ex- 
ternal factors or were there physical 
conditions which were the cause of his 
ailment? He got dizzy, but doesn’t 
high blood pressure cause dizziness? 
But what does this record show? 
When such questions are flung at you, 
and you are asked to prove the condi- 
tion of the patient was the result of an 
accident, how will you be able to prove 
it? I know that you are very busy, 
but when a patient comes back to the 
hospital, or when you want to make 2 
study, or when you must testify in 
court, you are the first one to com- 
plain, “how poor these records are.” 


Doctor, there is only one kind of 
record, an adequate one. 


Yours for better medical records, 


The Medical Record Librarian. 


Questions and Answers 


Do you recommend the use of dic- 
tating equipment at the nursing sta- 
tion? .Is it a practical method of 
getting the histories and the progress 
notes? 


It is very desirable to have a dictat- 
ing machine at the nursing stations 
for the medical histories and the phy- 
sical examination reports, but not prac- 
tical for recording progress notes. The 


reason is that it causes confusion, and | 


in some cases it is not for the best in- 
terest of the patient. In order to tran- 
scribe the day-by-day progress notes, 
it would be necessary to remove each 
progress sheet, but in the absence of 
the progress sheet a nurse or a doctor 


may be in need of information from | 


the progress record relative to the con- 
dition of the patient at a previous day. 
On the other hand, it would not be 
practical to take a new sheet for each 
progress note dictated; this, too, would 
cause confusion. In most hospitals the 
physicians agree to write the progress 
notes, if the histories and physical ex- 
amination reports are transcribed. 


* * * 
Wiat is the quickest and best way 


of tr:ining a stenographer for medi- 
cal di tation? 


The quickest way is not always the 
best way. However, at times it is nec- 


(Concluded on page 100) 
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New Medical Record Library School in Illinois 


A new school of medical record librarians to be conducted at St. Eliza- 
beth’s Hospital, Danville, Ill. recently received approval from the Council 
on Medical Education and Hospitals of the American Medical Association, 
and will begin its first course July 6. 


The one-year course will be opened to a limited number of students; 
minimum requirements are two years of college or nursing training and a 
knowledge of typing. The director will be Sister M. Evangeline, R.R.L., 
a graduate of the record librarian school at St. Mary’s Hospital in Duluth, 


Minn. 
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Medical Records 


(Concluded from page 99) 


essary to do something in an emer- 
gency, although the method selected is 
not the best. If it becomes necessary 
to have untrained stenographers take 
medical dictation, it might be a short 
cut to give them previous records of 
each physician whose dictation they 
are taking. In this manner the neo- 
phyte will learn the language of the 
staff. In a similar way they can learn 


FOR 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 

bedside 


lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


Supplied complete with suction and 


the phraseology of the surgeons. A col- 
lection of carbon copies of operations 
over a period of time can be assembled 
and can be used as a textbook for the 
beginner to learn the surgeons’ 
language. 

However, a long range plan of 
learning can go on simultaneously by 
having the inexperienced  stenog- 
rapher attend the anatomy lectures 
given to the nurses. Where there is no 
school of nursing, a simple text on 
anatomy for nurses will be very help- 
ful, and in most instances will be 


SUCTION AND PRESSURE 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 


and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


541,900 


f.o b. Philadelphia 


& SON CO. 


PHILADELPHIA 


tilling 


A Standing Invitation: When in Philadelpbia, visit our | 


new salesrooms. Free parking for doctors in our private lot. 


found very interesting for che be. 
ginner. 


* * * 


When all records cannot he exam. 
ined by the record committee. what is 
the best method of spot-che:/ing or 
selecting records for evaluation by this 
committee? 


This subject came up for discussion 
at a gathering of medical record ]j- 
brarians. They referred to this pro- 
cedure as “screening” records for the 
record committee. However, a repre- 


| sentative of the Joint Commission on 
| Accreditation of Hospitals who was 


present disapproved of this procedure, 
and questioned how a medical record 
librarian could be the judge in such 
cases. He also asked what cases are 


| unimportant for the record committee 
| to evaluate? 
| permit the record committee members 
| to examine all records, the member- 
| ship of this committee should be en- 
| larged so that the members will not be 


When time does not 


overburdened by their work. 
* * * 


Should the surgeon and the anes- 


| thetist both write post-surgical notes? 


Yes. The responsibility of the an- 


| esthetist does not cease at the close 
| of the operation. 
| up the case after the operation. On 


He should follow 


the other hand the surgeon should also 
write postoperative or progress notes. 
If an intern or a resident writes the 


| progress notes they should be counter- 
| signed by the attending physician. y 


Nursing Service 


(Continued from page 72! 


period consists of 20 hours of class- 
room instruction given on Saturdays 
from 10:00 a.m. to 12 noon. The 
classes are taught by a Sister instructor 
who also acts as a moderator for the 
group. 

The course content is divide! into 
the following areas. 


1. Introduction 

A. The Louisette as a nurses’ aid¢ 
1. spiritual opportunities 
2. responsibilities 
3. requirements 

B. The place of the aide in the h. spital 
1. attitude 
2. personal appearance 

(Continued on page 102) 
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bottles. For cleaning baby bottles Alconox 
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; % 3. physical environment 
Nursing Service ssecinaies 
C. Ways in which the Louisette can help 


(Continued from page 100) 1. the patient 
3. manner 2. the patients’ relatives 


4. responsibilities 3. the nurses 
5. hospital organization 
; 4 3. Personal Hygiene 
2. The Patient, Hospital and Home bh, Mla cain 


A. Changes brought on by illness 
1. change in individual’s reactions B 
2. effect on family and home C. Application of hygenic measures to 
3. effect on spiritual life patient care 


. Care of skin, teeth, mouth, feet 


B. Patient reactions to the hospital 
1. rules and regulations 
2. personnel A. Daily routine 


4. Patient Care in Hospitals 


Is YOUR Rk DEPARTMENT 
EFFICIENT? 
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. Meals and tray service 
1. handling of trays 
2. feeding patients 
3. observing patients, dieta-) needs, 
peculiarities, etc. 


. Care of water pitchers 
. Care of bedside environmen 


. Evening care 
1. washing face and hands 
2. rubbing patients’ backs 
3. straightening bed linens 


. Bedmaking 


1. empty bed 
2. occupied bed 
3. recovery bed 


G. Cleaning a unit after patient's dis- 
discharge 


5. Comfort Measures 


A. Physical 
B. Mental 
C. Spiritual 


6. Diet and Nutrition 
A. Types of diets in health and illness 


B. Importance of good nutrition 


7. Safety and Accident Prevention 


A. Nature of accidents in hospital and 
home 


B. Prevention of accidents 


C. Emergency treatment 


8. Temperature, Pulse and Respiration 
A. Importance 
B. Methods 
C. Technique (Louisette does not per- 
form this activity in the hospital. It 
is taught for her own health educa- 
tion. ) 


9. General Discussion of Observations 
and Experiences in Hospital Areas 


In addition to the actual classroom 
instruction, the volunteer receives a 
minimum of 20 hours of supervised 
hospital experience. After completion 
of this first period, the nurses’ aide is 
given a membership card for the 
Louise de Marillac Association. Upon 
acceptance of the membership obliga- 
tions, she receives the Louisett« pin 
and an indulgenced crucifix which are 
worn with the uniform. (See pin em- 
blem on page 72.) 


The second period in this program 
consists of 50 additional hours «{ su- 
pervised hospital experience, fter 
which the nurses’ aide receives « cap. 
She is then considered a full-fic iged 
Louisette and is eligible for a ty; of 
“service bar” for subsequent serv'.<. 


The Louisette uniform consists 0 a 
white blouse, a blue jumper and « cap 
and is required before hospital excri- 

(Concluded on page 104) 
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Nursing Service 
(Concluded from page 102) 


ence begins. The words “Carney Hos- 
pital Louisette” are embroidered on the 
bib of the jumper. If a Louisette ac- 
cepts employment, she is obliged to 
wear the regular hospital nurse assist- 
ant’s uniform. However, she may still 
volunteer her services, and when doing 
so, she wears the Louisette uniform. 


The Louisette Program has grown 
by leaps and bounds. Names of inter- 
ested high school students are placed 
on a waiting list, and the quota is filled 
very readily. The turnover rate of ac- 
tive members is high because the 
nurses’ aide has so many other de- 
mands on her time, such as school ac- 
tivities and home _ responsibilities. 
However, it is felt that the opportu- 
nity given to the teenager to help in 
the service of the sick is ample reason 








Are Your Medical Record Forms 
Complete - Authoritative - Economical? 





to the Medical 


THEY SHOULD BE! 


because the Joint Commission on Accredi- 
tation allots 125 of the total rating points 
Record Department. 


THEY CAN BE!! 


for the continuance of this program, 
Then, too, it stimulates interes: and 
recruits some of the girls for the nurs- 
ing profession. 


Finally, by fostering a program such 
as this, the hospital opens to the youth 
of the area a means whereby many 
blessings can be brought to them in- 
dividually and to the community at 


large. yy 


Health Legislation 


(Concluded from page 78) 


enabled hospitals to secure injunctions 
to prevent strikes which seriously 
threatened the welfare of the patients. 
There is reason to believe that the ac- 
tion of the House committee in ex- 
cluding nonprofit hospitals will not 
be modified. 


HR 7341 Reported Out 


Early in March, the House Com- 
mittee on Interstate and Foreign Com- 
merce reported favorably on HR 7341, 
which is an amendment to the Hos- 
pital Survey and Construction Act, and 
is designed to provide grants by the 
Federal Government to state programs 
for the construction of facilities for the 
chronically ill, rehabilitation, diag- 
nostic centers, and for nurses’ train- 


because we have been furnishing our standardized forms to 
hundreds of accredited hospitals. They know the value of 
using forms that have been developed through skilled plan- 
ning by our experienced staff and with the cooperation of 
the leading professional organizations. 


ing homes. The committee amended 
the bill in several respects: 1. one 
amendment provides that “diagnostic 
centers” must be hospitals or political 
bodies; 2. authorization for regional 
facilities is to be extended; 3. the pro- 
e vision for a mandatory 50 per cent 
Federal grant was changed to an op- 
tional amount. 
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In the international field, a signifi- 
cant development has occurred. The 
International Committee of Catholic 
Nurses and Medical Social Workers 
has been formally admitted to official 
relations with the World Health Or- 
ganization. Heretofore, the Interna- 
tional Committee of Catholic Nurses 
was not given official status for the 
reason that it was a confessional group 
whose interests were already repre- 
sented by a nonsectarian association 
with broader membership. The new 
status of the committee will enable it 
to represent more effectively the in- 
terests of Catholic nurses and Catholic 
interests in the health field in general 
before the United Nations and spec 'fi- 
| cally the World Health Organization. 


© Up-to-date forms through 
continuous research 


® Reasonable price and high quality of 
material and workmanship 








50 Free Sample Groups Are Available For Your Consideration 
For a complete list write Dept. HP-3 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. Harrison Street CHICAGO 5, ILLINOIS 
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ACTUAL SIZE 
1000R—3" lumen 


1000L—%" lumen 


Note the Thick 
Non-Kinking Wall 








STERILE PACKED— The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is 
packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs 
of expensive rubber tubing and separate con- 
nectors. Each Bardic Tube can be charged di- 
rectly to a patient’s account. 


SAVES TIME— Eliminated also is the costly time 
of sterilizing, reconditioning and resterilizing 
drainage tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure 
cap with tab is supplied with each Bardic Drain- 
age Tube to assure uncontaminated handling. 
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TIME SAVING 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


EFFICIENT 


e ECONOMICAL e 


KINKING PREVENTED — The heavy wall thickness 
of the Bardic Plastic Drainage Tube prevents 
kinking. 


DRAINAGE ASSURED— Two sizes of lumen are 
available. No. 1000R has a 3/16" lumen which is 
ample for normal drainage. No. 1000L has a 9/32" 
lumen for use where drainage might be impaired 
by blood clots. 


ECONOMICAL— Note the low prices of Bardic Dis- 
posable Drainage Tubes. 


1000R— 3/16" lumen, per doz. $6.00 
1000L — 9/32" lumen, per doz. $9.75 


c.R. BARD, INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 
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Summer Programs 


(Continued from page 71) 


June 21 to July 2 

Workshop in Nursing Service Admin- 
istration. This is a follow-up to the 
above Institute in Nursing Service 
Administration. 


June 11 to June 19 


Institute on School Nursing. For reg- 
istered nurses, particularly those en- 
gaged in school nursing. (1) 


Write to: Department of Nursing Edu- 
cation, School of Nursing, 1402 South 
Grand Boulevard. 


June 22 to July 30 


Ne 101—Methods of Teaching Ap- 
plied to Nursing (3) 


Ne 136—Personnel Work in Teach- 
ing (3) 
103—Principles of Public Health 
Nursing (3) 
110—Adult Health and Related 
Problems in Nursing (3) 


130—Field Experience — Visiting 
Nurse Association (6-12) 


You don’t have to do this 


Phn 131—Field Experience — Official 
Agency or Combination (6-12) 


Write to: ‘Dean, School of Nursing, 
1402 South Grand Boulevard. 


South Orange, New Jersey 
Seton Hall University 
June 7 to June 26 


Nu 129—Fundamentals of Public Health 
Nursing (3) 


June 28 to August 6 
Nu 140—Core Course in Professional 
Nursing (4) 
Write to: Miss Margaret C. Haley, Dean, 
School of Nursing, Seton Hall Uni- 
versity, 31 Clinton St., Newark, N.J. 


Brooklyn, New York 
St. John’s University 
June 28 to July 16 


Evaluation and Reconstruction of Nurs- 
ing Procedures 


Interpersonal Relations in Nursing 


Methods of Teaching Home Nursing and 
Child Care in Secondary Schools 


Principles and Techniques of Supervision 
Principles of Ward Administration 


Seminar, Problems in Administration of 
Schools of Nursing 





Seminar, Problems in Planning aid De. 
veloping the Curriculum 


Survey Course in the Major Healt!: Areas 
Related to Nursing 

Tests and Measurements in \ ursing 
Education 


Write to: Dean, St. John’s University, 
School of Nursing Education, 96 
Schermerhorn St., Brooklyn New 
York 

July 19 to August 6 

Construction of Tools of Appraisal in 
Nursing Education 

Pediatric Nursing 

Survey Course in the Major Health Areas 
Related to Nursing 

Teaching Nursing Arts 


Write to: Dean, St. John’s University, 
School of Nursing Education, 96 
Schermerhorn St., Brooklyn 2, New 
York 


Cincinnati, Ohio 
Xavier University 
June 12 to June 13 
Conference on Catholic Hospital Ad- 
ministration 


Write to: Hospital Conference Director, 
Xavier University, Zone 7 


(Concluded on page 109) 





to serve TEMPERATURE-RIGHT meals ~— | 








Model 18-D-1 Hot-'N'-Cold Cart. 
Stainless steel; 61” long; 27” 
wide; counter 43” high; service 
shelf 6!/.” above counter provides 
for 3 hot or cold beverage con- 
tainers. Cart takes trays 14”x18” 
up to 16”x22”. 











Meals-On-Wheels... the only central tray service that separates 
hot and cold foods logically... preserves the crispy coldness of 
cold foods — the piping hot goodness of hot foods. 

The tray, cold foods and all accessories are carried logically in 
the cold compartment. Only the few foods meant to be hot are 


placed in the electric oven. 


Don’t let time and distance rob perfection from well-prepared 
meals. Let us show you how Meals-On-Wheels effectively bridges 























the gap between kitchen and patient. It’s built 


for the job. 


H—— WRITE FOR INFORMATION TO————>> Weal -on Whe 
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’ 1734 OAK—KANSAS CITY, MO. 
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Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 



































































Reduce the t 
with Chamberlin 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 





You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
fron window help prevent mutilation 
of window frames, sash, paint. 















‘ention Type Protection Type 
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hreat of disaster, too, 


Security Screens 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other — ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 












Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
non-violent patients. 





Safety Type 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, and Insect Screens 


80,000 Chamberlin Security Screens 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 


have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries. 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude  acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 





Modern institutions turn to 
CHAMBERLIN 
[ CHAMBERLIN COMPANY OF AMERICA >= 


CHAMBERLIN COMPANY OF AMERICA 
Special Products Division 
1254 LABROSSE ST. ¢ DETROIT 32, MICH. 
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CANADA 


St. Clare’s Mercy Hospital, 
St. John’s, Newfoundland 


As the result of the generous dona- 
tion of a deceased benefactor, a mod- 
ern spotlight was purchased and in- 
stalled in one of the delivery rooms at 


Always room 
for a 














St. Clare’s Mercy Hospital in St. John’s, 


Newfoundland. 

Other equipment recently acquired 
includes an explosion proof vapor and 
vacuum apparatus for the tonsillectomy 
room, and a surgical unit for one of 
the operating rooms. 

Sister Mary Leo of the hospital’s op- 








Always toast 
for cai 


Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operatin i Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas modeis operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


“Ask your gas company for Proof of Profits through 
the use of modern equipment.” 


Savo ty EQUIPMENT, INCORPORATED 
119 Pacific Street, Newark 5, N. J. 


Sold by leading Dealers Everywhere 


erating room staff has entered St. 
Michael's Hospital, Toronto, for « six. 
month post-graduate course in surgery. 


CALIFORNIA 


Santa Teresita Hospital, Duarte 


The concluding days of 1953 wit. 
nessed a community crisis in which 
Santa Teresita Hospital and Sanator- 
ium of Duarte, came to the aid of a 
fellow institution. Raging fores« fires 
in the mountains and foothills of the 
San Gabriel Range threatened some 
of the tuberculosis institutions on the 
edge of Monrovia, and Pottenger's 
Sanatorium was one of those endan- 
gered. 

Since the flat-bed tuberculous cases 
had to be removed to safety in case 
the forest fire fanned by high winds 
engulfed Pottenger’s, Mother Mar- 
garita Maria, Administrator of Santa 
Teresita, invited Dr. F. M. Pottenger 
to send some of his patients to the 
Duarte institution. Pottenger’s Sana- 
torium thereupon placed 26 of their 
Navajo Indian patients in Santa Tere- 
sita where they remained two days. 
When the fire hazard subsided, the pa- 
tients returned to Pottenger’s which 
had escaped destruction. 

Santa Teresita also has Indian pa- 
tients now. Eighteen Navajo girls are 
being cared for by the Carmelite Sis- 
ters who have a contract with the 
United States Department of the In- 
terior. 

Santa Teresita is planning to set up 
a number of endowed beds for poor 
patients who are not eligible for county 
care and who cannot afford the serv- 
ices of a private physician. 

The first of these beds will be en- 
dowed by funds from donations made 
in memory of the late Mr. Michael F. 
Shannon, friend and benefactor of 
Santa Teresita and legal counsel for 
the Carmelite Sisters of the Third Or- 
der. This endowment will be called 
the Michael F. Shannon Foundation 


Daniel Freeman Memorial, Inglewood 


Even though the new Daniel Free- 
man Memorial Hospital won't be of- 
ficially opened until May, the hosp tal 
has a very active auxiliary. Organized 
in May, 1953, the women’s auxili.ry 
of 365 active members has raised 
$10,000 and is sponsoring a $»!) 
plate dinner on May 21 with the « ‘ 
of the Corporation Committee of - 
top business men, who have to Aas 


(Continued on page 110) 
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Summer Programs 


(Concluded from page 106) 


Steubenville, Ohio 
The College of Steubenville 


June 21 to July 31 

N.Ed. 42—Curriculum Construction (3) 

N.Ed. 327—Legal Aspects of Nurs- 
ing (3) 


Write to: The Dean, College of Steu- 


benville 


Villanova, Pennsylvania 
Villanova University 


June 28 to August 7 

Teaching in Schools of Nursing 
Ward Management and Supervision 
Clinical Instruction 

Nutrition 

Public Health Nursing 


Write to: 
Dean, School of Nursing 


Spokane, Washington 
Gonzaga University 


June 22 to July 30 


Curriculum Development (2) 
Administration 

ing (2) 
Administration in Hospitals @) 


Principles and Methods of Teaching in | 


Schools of Nursing 
Clinical Instructions 
Principles of Supervision 
Maternal and Child Health 
Principles of Public Health Nursing (2) 


Preventive Medicine and Public Health | 


Nursing (2) 
Health and the Aging Population (2) 
Introduction to Social Case Work (2) 


Write to: 
Gonzaga University School of Nurs- 
ing Education 


La Crosse, Wisconsin 
Viterbo College 


June 21 to July 30 

Principles and Techniques of Teaching 

Write to: Sister M. Mynette, Dean, 
Viterbo College 


Milwaukee, Wisconsin 
Marquette University 


June 21 to July 30 
NRAD 153—Ward Management (3) 
NRED 156—Principles and Methods of 
Teaching (3) 
NRED 166—Clinical Teaching (3) 
244—Administration of Nurs- 
ing Service (3) 


152—Principles of Public Health | 


Nursing (3) 
154—School Health Service (2) 


156—Maternal and Child | 


Health (2) 
158—Tuberculosis Nursing (1) 
159—Venereal Disease Nurs- 

ing (1) 
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Sister M. Alma, C.R.S.M., 


in Schools of Nurs- | 


Dr. Marion Ratigan, Dean, 


1. Will it drastically reduce your ice costs? 
The Carrier makes 100 pounds of ice 
for about 15¢ worth of water and elec- 
tricity (at average rates). Even if you 
are now paying a low 90c per 100 
pounds for iceman ice, that means an 
ice-bill saving of more than 80%. 


2. Will it deliver both cubes and crushed? 
The Carrier supplies both and keeps 
them conveniently separated in the di- 
vided sections of the storage bin. 


3. Will it have factory-built-in crusher? 
The Carrier crusher is part of the ma- 
chine; not an accessory. And it gives 
you a choice of 3 different grades of 
crushed ice—fine, medium or coarse. 


4. Will it occupy little floor space? 
The slim and compact Carrier requires 
only 24 by 25 inches of floor space. 


Or mail the coupon. 
There is no obligation. 


Before you decide on any 


icemaker, get the answers 


to these important questions 


5. Will it require little or no attention? 
Operation is simple and automatic. 
There are few moving parts. You just 
set it and forget it. 


6. Will it practically clean itself? 

A unique self-cleaning action flushes the 
Carrier’s entire system after every har- 
vest—almost eliminates hand cleaning. 


7. Will it give you a wide choice of models? 
The Carrier's icemaking sections and 
storage bins form 8 different combina- 
tions to assure you the one icemaker that 
exactly fits your daily requirements. 


8. And who makes it? 

The Carrier is built by the people who 
know refrigeration best. And there’s 
further assurance in the fact that it’s 
bought by the people who know refrig- 
eration best — Carrier Icemakers serve 
America’s finest hospitals, hotels, res- 
taurants, bars and clubs. 


Get the answers to these and all 
your ice questions—with a 


CARRIER 
AUTOMATIC 
ICEMAKER 


Standard of comparison 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, New York 


Send further information about the Carrier Automatic Icemaker. 


We use about. 


Name. 


pounds a day; pay. per pounds. 














refrigeration Apten 








General News 


(Continued on page 108) 


collected over $100,000. The guest 
Speaker is Gen. Carls Rumulo of the 
Philippines, coming through the cour- 
tesy of His Eminence Cardinal J. Fran- 
cis McIntyre and at the invitation of 
the former governor of California, now 
Chief Justice Earl Warren. 

A medical staff of 200 has been 
formed and its by-laws printed; a lay 
advisory board is in the process of 
organization. 


COLORADO 


Glocker-Penrose Hospital, 
Colorado Springs 


Six religious orders were represented 
at an intensive five-day course in Radi- 
ographic Physics and Equipment held 
recently at Glockner-Penrose, Colorado 
Springs. The class was sponsored by 
the X-ray department of General Elec- 
tric Co., Denver District Office and was 
for Nuns who are X-ray technicians, 
candidates for registry examinations 
and Sister supervisors of X-ray depart- 
ments. Sister Clara, of the X-ray de- 


SALVAJOR SCRAPS = PRE-WASHES 
2' Times Faster 
AND REDUCES shedeedad WASTE, TOO! 


Salvajector Scraps, 
Pre-Washes and Disposes 


All the time and labor 
savings of Salvajor plus 
the action of a powerful 
grinder that eliminates 
garbage handling com- 
pletely. 








Manufacturers of A Complete 


the Salvajor Company 

118 Southwest Blvd, Dept H-P. 
Kansas City, Mo. 

Please send me complete information on the Salvajor 
line of kitchen sanitation equipment. 


With This One Simple Motion, 
One Man Does Three Jobs! 


Pass soiled tableware through Salvajor’s 
gusher stream and scrapping and pre- 
washing is done. Food waste is carried 
away and reduced in volume by 50%. A 
patented trap saves tableware ordinarily 
lost in hand scrapping. 


Users tell us Salvajor scraps and pre- 
washes 2% times faster than other 
methods without tiring the operator. 
Dishwashing costs are cut and rejects are 
eliminated. Salvajor is especially valuable 
in handling peak rush hour volume. 





Line of Kitchen Sanitation 
Equipment 


Address 





the Salvajor Company 


State 





118 Southwest Blvd. City. 


Kansas City, Mo. 


partment of Glockner-Penrose, «as in 
charge of arrangements. 


The Sisters attending the course rep. 
resented hospitals in various cities of 
Colorado, Nebraska and Iowa. 

At a recent meeting of the exc cutive 
board of the medical staff of Glockner- 
Penrose Hospital, Dr. J. W. McMul- 
len was elected chief of staff t« serve 
for the ensuing year. Dr. J. R. Mc- 
Donald was chosen vice chief and Dr. 
R. F. Dent, secretary. Dr. McMullen 
succeeds Dr. W. S. Williams. 


The new chief of staff is roent- 
genologist and head of the X-ray de- 
partment and has been associated with 
Glockner-Penrose since 1941, except 
for a three-year military period. 

Other members of the executive 
board besides the three chosen for offi- 
cial capacities are Dr. W. P. McCros- 
sin, Dr. Aidan Mullett and Dr. Peter 
Labowskie. 
| Dr. Morgan Berthrong, until the first 

of the year associate professor of path- 
ology at Johns Hopkins Hospital, has 
assumed duties as pathologist at the 
| hospital. He succeeds Dr. Erving 





| Geever who resigned because of ill 
| health. 

| Dr. Berthrong attended the Uni- 
| 


versity of Pennsylvania and took his 
medical degree from Harvard Univer- 
| sity in 1943, 
| Two men, Russell Hazen of Colo- 
_ rado Springs, and Leo Alvarez of Mon- 
| terey, Mexico, were among the 11 
_members of the tenth practical nurs- 
| ing class that Glockner-Penrose Hos- 
pital has graduated since the inception 
| of the program in 1948. Both men 
intend to remain at the hospital to 
carry on their nursing duties. 

The graduating exercises were held 
| in the Little Theater of the Margery 


| Reed Memorial, built in memory of a 


Denver heiress who studied Red Cross 


| nursing during World War I ac the 
| then Glockner Hospital. 


Dr. Aidan Mullett addressed the 


| graduates and Sister Marie Charles. ad- 


ministrator of the hospital, conferred 


| the diplomas. 


The course at Glockner-Perrose 
comprises four months of pre-cli:ical 
training and eight months of a:‘ual 
hospital work. 


ILLINOIS 
St. John’s Hospital, Springfield 


Seven registered nurses entered ‘he 
new class in anesthesiology at St. Joins 
Hospital, Springfield and two new s‘u- 
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dents entered the six months post- 
graduate course in Operating Room 
Technique. 

The 12 registered nurses who have 
completed their course in anesthesiol- 
ogy and received their diplomas and 
pins included three Nuns: Sister M. 
Ludmilla, O.S.F., Denver, Colo.; Sister 
M. Camilla, R.S.M., Cedar Rapids, Ia; 
and Sister Caron, O.S.F., Springfield. 


MINNESOTA 
St. Mary’s Hospital, Minneapolis 


There were 3,493 newborns at St. 
Mary's Hospital in Minneapolis last 
year. The first month of this year at 


St. Mary’s saw the birth of six pairs | 


of twins and one set of triplets. 
Sister St. Anne, who is charged with 


the spiritual welfare of these children | 


and all others in the pediatric depart- 
ment, also visits six other floors in the 
hospital where no Sister is supervising. 
Her daily and more frequent visits 


with her cheerful smile and energetic | 
zeal, bring comfort and encouragement 


to the sick and dying. 
With the increase in birth rate, 


comes the corresponding need for in- | 


creased facilities for adequate care of 
these babies. The women’s auxiliary 
of St. Mary’s last month sponsored a 
luncheon and style show to purchase 
another unit to care for prematures. 

The operating room’s washing and 
sterilizing of instruments has been 
greatly simplified with a new piece of 
equipment — an instrument washer 
and sterilizer. For sterilizing mate- 
rials, the hospital has a new auto- 
clave. 

Gloria Stewart, R.P.T., is the new 


therapy director at St. Mary’s physical | 
Harvey | 
O'Brien has been made the Chairman | 
of the Committee of Physical Therapy. | 


therapy department. Dr. 


Sister Anne Noel, administrative di- 
etitian, has worked several months pre- 
paring plans for a central tray serv- 
ice to replace the present decentralized 
systcm. At this writing, bids have been 
reccived and are under consideration. 

Up-to-date, 55 students have com- 
pler<1 the course at St. Mary’s Hos- 
pita’ School of Radiological Technique 
whi. ii was organized in October, 1942. 
Twenty-five of these students are now 
emp oyed as registered technicians. 

J..uary 4 marked the beginning of 
ancy plan for the X--ay training pro- 
grams. The course is now called Basic 
Sciences of X-ray Technology. The 
first three months of the course are 
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spent at the University of Minnesota 
where the students take classes in phys- 
iology, anatomy, nursing procedures, 
theoretical physics, theoretical tech- 
niques and medical terminology. After 
this is completed the students trans- 
fer to the hospital where they receive 
12 more months training in the X-ray 
departments. 

With the disbanding of the Twin 
Cities Hospitals School of Anesthesia, 
St. Mary’s organized its own school of 
anesthesiology. Dr. S. P. Wesolowski, 
anesthesiologist, is the medical direc- 





With Hexachlorophene 0.75% 


emphasizes the 


ative ‘prep’. 


Septisol Advantages 
e greater bactericidal efficiency 


e mild and gentle to hands and skin 


e satisfying heavy-bodied lather 





\ Vestal 


SEPTISOL 


ANTISEPTIC LIQUID SOAP 


The use of Septisol with 
Hexachlorophene 0.75% 
in over 3000 hospitals 
confi- 
dence placed in Septisol 
for the surgeons’ scrub 
and patients’ preoper- 





tor of the department, and Miss Mar- 
garet Lester, R.N.N.A. is the nurse di- 
rector of the new school. The school, 
which has obtained temporary approval 
by the American Association of Nurse 
Anesthetists, provides a 12-month 
course. Courses in the basic principles 
of chemistry and anatomy are taught 
at the College of St. Catherine. The 
remainder of the time is spent at St. 
Mary’s where course work and training 
are carried on and completed. 


(Continued on page 112) 
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General News 


(Continued from page 111) 
MISSOURI 


St. Joseph’s Hospital, Kirkwood 


For several months now, the build- 
ings formerly occupied by the Marine 
Hospital in Kirkwood have been un- 
der the administration of the Sisters 
of St. Joseph of Carondelet. The prop- 
erty was deeded to the Sisters con- 
ditionally last fall, about a year after 
it had been declared surplus by the 
U.S. Government. Most of its equip- 
ment and furnishings were removed to 
other Government institutions. The 
conditional title for the 150-bed hos- 
pital was given for 20 years, with the 
title becoming clear after the hospital 
has been operated for the specified pe- 
riod. If after 10 years they wish to 
discontinue the hospital, they may buy 
the property from the Government at 
one-half the appraised value. The Sis- 
ters’ application for the property was 
honored over eight others on the basis 
of their long experience in hospital 
administration, and, also their ability 


to obtain funds without delay for the 
remodeling and equipping of the build- 
ing for the purposes of a general hos- 
pital. 

Except for its out-patient facilities, 
the Marine Hospital, situated on 14 
acres of land, had been closed since 
August, 1952. Besides the main hos- 
pital, there are nine other buildings 
in the group which were erected in 
1938-39 at a cost of $1,257,300. The 
main hospital building has five floors, 
the top one used for surgery, X-ray and 
related services. The two lower floors 
contain rooms and wards for patients 
while the next floor below—main floor 
—has reception rooms, offices, and one 
large room which was converted to a 
chapel. Facilities for the kitchen, two 
cafeterias, special diet kitchens, and 
out-patient section, physiotherapy de- 
partment and morgue are provided on 
the ground floor. 


Buildings on the rest of the prop- 
erty consist of a large residence hall; 
three service buildings — powerhouse 
and laundry, garage, and greenhouse; 
a nurses’ home which now houses the 
convent; and four residences—a single 
house and three matching duplexes. 





Reporters please note: 
Deadline for the June issue 
is April 20. 








The remodeling program «iso in- 
cluded the dividing of some of the 
14-bed and other large wards into pri- 
vate and semi-private rooms, aud also 
the preparation of space for the in- 
stallation of modern equipment for di- 
agnosis and treatment. 


Sister Margaret Alacoque is the ad- 
ministrator of the new hospital which 
is the fourteenth operated by the Sis- 
ters of St. Joseph in the United States, 


St. Vincent’s Hospital, 
St. Louis 


Dr. Paul E. Kubitschek, neuro-psy- 
chiatrist and medical director of St. 
Vincents’ Hospital of St. Louis, was 
honored at the annual breakfast for 
the medical staff by the Sisters of Char- 
ity “for twenty years of devoted service 
to the sick and for administrative gui- 


(Continued on page 114) 


WRITE for FREE BOOKLET 


THAT 


YOU BUY ONLY ONCE! 


Guests will appreciate the neat compactness 


' of these necessaries . . . 


Sturdily built 


. and attractively chrome finished, these new 
Victoria Creations are practically inde- 


structible . . 


- will give you years of satis- 


factory service — and at low cost. 





No. 1051—VICTORIA UTIL- 





ITY RACK-Streamlined de- 
sign for space-saving 
efficiency . . . only 674"' 








Om, 


Tells How You Can Save 


No. 1054—VICTORIA DOU- 


No. 1056—VICTORIA HAT, 
COAT & PACKAGE RACK 
Indispensable for out-of-the- 


BLE TRAY STAND-A ‘‘dou- 
ble decker'’ that doubles 
dining room efficiency. 


SPACE and MONEY 


way places where  self- 
checking is needed. 


No. 1055—VICTORIA FOLD- 

ING LUGGAGE RACK-Neat, 

efficient, unobtrusive. Folds 

compactly for easy storage. 

_ Every Victoria Creation is a quality product 
. built to rigid specifications . . . but 
manufacturing efficiency permits a lower- 
than-average price for this higher-than- 
average quality. 


Microfilm X-rays. Put a 4 drawer file of X-rays ©” 
2 rolls of film. All diagnostic detail retained. Learn 


how much you save. 


Write for FREE BOOKLET Today 
MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE ¢ CHICAGO 47, ILLINOIS 
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This... Joins in a Jiffy...with this 





“Flowing Action” 
Curtain Track* 


Slider Tape* 
sewed on 
curtain 
For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 

your sketches or blue prints. 


Pily Porn 
SILENT << <6 











*Patented 























Works with or without pull cord ° 


...for all kinds of window, curtain 
and drapery treatments. Fabric 
“‘flows’’ in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 

JIFFY JOIN, INC. 


153 West 23rd St. New York ll, N.Y. 





or 
217 South Robertson Blud. Beverly Hills, Cal. 








Books for Schools 


of Nursing FR 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@A DEPOSITORY FOR 

ALL PUBLISHERS 
@SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one wccount need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 

like 1 serve you in every possible way. 

co. 


ILLINOIS MEDICAL BOOK 








Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


FREE CATALOG 


ILLINO'S MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. —_| 


Ples.: mail me, without any obligati 95 
9 gation on my part, your 1954-55 
Catalc: of Nurses’ and Medical Books, postage poh “— 


NAMi 
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a Indicate here whether Director of Nursing or otherwise. 
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“SYMPTOMS: 


Loose Bricks 

Crumbling Mortar 

Damp Interior Walls 
Flaking Plaster and Paint 


TREATMENT: 


WESTERN WATERPROOFING CO. 


Tuckpointing 
Building Cleaning 

°F ‘ Sub-Surface Water Protection 
Concrete Restoration 


Dace water and weather damage has started 
its insidious work on your building, it can ad- 
vance with unbelievable speed—paving the way 
for serious deterioration and staggering repair 
bills. The time to stop this damage is NOW. 


WRITE TODAY for inspection and estimate 


of needed repairs. 


SEE . = a — 
FES TER 
\__/ ATERPROOFING CO., INC. 


J And its Affiliate 










A Missouri Corporation 


RESTORATION COMPANY, INC. 


¢ St. Louis 1, Missouri 


SERVICE 


1223 Syndicate Trust Bldg 


NATIONWIDE 









FLEET EN a 


DISPOSABLE UNIT 


e As a routine enema 
¢ To relieve fecal or barium 

impactions 
© For preoperative cleansing 
_ and postoperative use 
__ @ For proctoscopy and 
___ sigmoidoscopy | 
| @ For use in collecting stool 
specimens y 

7 > 

In ready-to-use polyethylene “squeeze 
bottle’”’...sanitary rectal tube sealed in 
cellophane envelope... distinctive rub- 
ber diaphragm prevents leakage and 
controls rate of flow. Each single use 
unit of 4% fl. ozs. contains in each 1 
cc., 16 Gm. sodium biphosphate and 
6 Gm. sodium phosphate — an enema 
solution of Phospho-Soda (Fleet), as 
effective as the usual enema of one or 


two pints . . . provides complete left 
colon catharsis in two to five minutes. 


*Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 

READY for instant use 

EASY fo administer 

with one hand 


Available from your | 


dealer or direct 


\C. B. FLEET CO., INC. 
\ Lynchburg; Virginia 


General News 


(Continued from page 112) 


| dance.” Rev. Joseph E. McIntyre, C.M., 
| chaplain presented a plaque on be- 
| half of Sister Anne Aycock, adminis- 
| trator of the hospital at the time Dr. 
| Kubitschek became medical director. 


Dr. Kubitschek, a faculty member 
of the School of Medicine at Washing- 


| ton University since 1928, is an in- 


structor in clinical child psychiatry and 


| clinical pediatrics. He was formerly di- 


rector of the Child Guidance Clinic 
now known as the Community Child 
Guidance Clinic of Washington Uni- 


| versity. 


Dr. S. R. Banet, senior instructor 


| in neurology and psychiatry at the 
| School of Medicine of St. Louis Uni- 


versity, has been elected president of 
the hospital’s medical staff. He is as- 
sociate neuro-psychiatrist for St. Mary’s 
Group of Hospitals as well as staff 
member of three other St. Louis hos- 
pitals. 


NEW YORK 
St. Mary’s, Amsterdam 


Mother Anna Gonzaga, superior at 
St. Mary’s Hospital in Amsterdam, was 
presented with a check for $3,000 by 
the hospital’s auxiliary. This com- 
pletes a $21,000 pledge made by the 
auxiliary for the new wing, which they 
promised within five years but have 
redeemed in less than four. The aux- 
iliary also gave a check for $1,165 to 
Sister M. Frederick for new operating 
room equipment. The latter was re- 
cently installed along with other new 
equipment for the emergency, electro- 
cardiographic, and x-ray service. 


St. Francis Hospital, Bronx 


A Requiem Mass was offered at St. 
Francis Hospital in the Bronx for the 
repose of the soul of Sister M. Loyola, 
S.P.S.F. Celebrant of the Mass was the 
hospital’s chaplain, Father Pius, O.F.M. 

Born in Buffalo, N.Y., Sister gradu- 
ated from Seton Hall University, and 
continued to study at St. Bonaventure’s 
College. Sister Loyola held many posi- 
tions in the community and became a 
registered record librarian, a registered 
nurse and a personnel director. Ac- 


| cording to the report, Sister was well 
| known for her ability to understand the 


lay personnel and to help promote job 
satisfaction, thus providing a more 


| contented and efficient staff for the 
' hospital. 


UTAH 


St. Benedict’s Hospital, Ogden 


No longer need polio patiests con. 
fined in a respirator at St. Kenedict’s 
Hospital experience the fear that ac. 
companies the first short intervals 
when they are removed from the res. 
pirator—a rocking bed has been pur- 
chased with funds contribute:i by the 
personnel of Utah General Depot. In 
a United Benefit one-drive campaign 
staged last year $4,005.39 was ear- 
marked for polio. Since the National 
Polio Foundation did not wish to risk 
losing its identity in a consolidated 
fund drive, the employees of Utah 
General Depot voted to give this 
money to the two local hospitals to 
purchase equipment for their polio 
wards. 

In order to give better care to polio 
patients and those suffering from car- 
diac and peripheral vascular diseases 
and those with certain other medical 
and surgical needs, Mr. August Wiech- 
mann of Salt Lake City has joined the 
hospital staff as full-time physiothera- 
pist. He obtained his Bachelor of Sci- 
ence degree from the Utah State Agri- 
cultural College and took his training 
in physiotherapy at the University of 
Colorado. For the past two years Mr. 
Wiechmann has been employed by the 
Utah Society for Crippled Children and 
Adults and has also assisted the Usah 
State Health Department as a part-time 
physiotherapist. 

Miss Mary St. Onge from Glenwood, 
Minn., is now the occupational ther- 
apist at St. Benedict's. She received her 
training in the arts at the College of St. 
Benedict and the Minneapolis Art In- 
stitute in Minnesota and the Cardinal 
Stritch College in Milwaukee. 


The blessing of the statue of Our 
Lady of the Assumption at S«. Bene- 
dict’s Hospital coincided with the 
opening of the Marian Year. The 
statue, which was presented to the Sis- 
ters by the personnel of the hospital 
and friends of the community. is 4 
white cast stone figure on a pedestal 
of native Minnesota granite. '« was 
placed on the south campus ov. 'look- 
ing the city of Ogden from one »f the 
highest points on the foothills. 


VERMONT 


Bishop DeGoesbriand, Burling*on 
Charles A. Burns, who has be 1 as- 
sociated with the Bishop DeG:« sbri- 
and Hospital as business manag: * for 
the past six years, has resigned «) ac- 
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cept ‘he position of treasurer and 
execuive secretary of the Vermont 
Bankes’ Association. 

A special Mass was held in St. Cath- 
erines Chapel for obstetricians and 
nurses of the staff. Rev. William R. 
Mulligan, chaplain at Bishop DeGoes- 
briand, gave the sermon. The obstetri- 
cians’ Mass, celebrated on the feast 
of the Holy Family, is becoming a 
custom in Catholic hospitals through- 
out the country. 

The seventh series of parents’ classes 
has just been completed. Parents of 
the Burlington area have had the op- 
portunity of attending classes at the 
hospital since 1950. 

A $1000 donation enabled the hos- 
pital to purchase a second incubator. 


VIRGINIA 


Mary Immaculate Hospital, 
Newport News 

As a result of the evaluation of the 
hospital survey conducted by Dr. Frank 
W. Ryan, a field representative of the 
Joint Commission on Accreditation of 
Hospitals, Sister M. Irenea, adminis- 
trator of Mary Immaculate Hospital in 
Newport News, received a notice from 
Dr. Edwin L. Crosby, director of the 
Joint Commission, that the Board of 
Commissioners approved the recom- 
mendations that the hospital receive 
full accreditation. 

The hospital is also approved for the 
training of interns, and it is a mem- 
ber of the visitors exchange program. 


WISCONSIN 


St. Agnes Hospital, 
Fond Du Lac 

“It all began sometime in Advent 
during a meditation on the coming 
of Christ. It was just a phrase—a star 
on a pulley—that started the whole 
plan for our ‘Orthopedic Christmas 
Crib’.” 

Sister Francis Xavier and John 
Wingers, orthopedic orderly at St. 
Agnes Hospital, Fond Du Lac, con- 
structed the unique crib with equip- 
ment used in the orthopedic ward. 
An overhead frame suspended from 
rop:s, adhesive tape and supported by 
crutches hid the windows behind the 
crib Stars made of a saturated so- 
lution of powdered alum were at- 
tached to the 11 pulleys which were 
strung across the overhead frame. Two 
dar: blue bed blankets placed over 
the frame represented the sky and five 

(Concluded on page 117) 
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Your best 
Insurance e 


against Bed-fall Accidents 


a No. 60 Motor-Driven 
HIRO HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
| in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
| Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 

in every detail of construction and operation. Electrically operated by a sealed 
| motor unit, all parts are permanently lubricated and overload protected to assure 
| long, dependable service and low maintenance cost. The motor and gear reduction 

unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 

metal. It is easily installed, quickly adjusted, and does not 
| interfere in any way with nursing care or operation of the bed 

spring. Kept in the low, domestic-height position except for 
| nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
| Safety Side will prove your best insurance against bed-fall 

accidents. Write for complete information. 


| HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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A NEW LINE OF MODELS 
| for the School of Nursing: 


| Y401P Heart constructed of 





| 
| 
| 
| 
| 


yaeep Be [ VINYL PLASTIC 
| In addition, many other excellent anatomy mod- 
| els of durable rubber composition are available, in- 
_ cluding: 








Y4R Skin Y34R Larynx 
Y5R Incisor Y46R Pancreas 
Y6R Jaw Y47R Kidney 
Y105R Molar Y60OR Brain 








| Others will be announced very soon, and all will 
| be on display at the Catholic Hospital Association 
| Convention. 


SPECIAL NOTE: The new life-size dissectible head and torso 


We are also a source for Habit Cloth and black stockings | model, constructed of VINYL PLASTIC, is now in advanced 
| stages of production. For latest details, write to: 


Fishow-Cohon contpary | DENOYER-GEPPERT COMPANY 


5239 Ravenswood Avenue Chicago 40, Illinois 





236 High St., Newark, N. J. » 6825 Germantown Ave., Philadelphia, Pa. 














S| WANTED BY U.S. GOVT. 
TOPS IN MOPS FRE. 


rising you can still ob- 
tain, at reasonable prices, 
our famous 


_Non-Fading—Non Rolling 


IBCO MOP S fees toy 
y 


absorbs twice its own PROBLEM 


weight of water . . . does 
twice the work in the same The Army and Navy Departments de- 
time. manded an economy priced quality ther- 
. mometer that: 

8 ply, 60-70 Ib. tensile strength. — | Would meet the standards and 

| 2. Retain the pigment regardless 
Saddle top ... reinforced head of repeated sterilizations or 

type of solution used. 


- + + prevents damage to walls. ANSWER 


KAYE PERMA-BLACK, a 
non-fading special formula / 
. that provides lasting vis- 
Fits any mop handle. ability and is guaranteed / 

| for one year. 


Can be laundered. 


Also available in 12, 16, 20, 24, 
and 32 ounce sizes. 
FREE SAMPLE 


Write, wire or phone for Upon Request 


pee eEN nea. “‘Your Assurance of the Finest’’ 


INSTITUTIONAL SUPPLY CO. | SOLD THROUGH DEALERS ONLY 


National Distributors for Jobnson’s Wax Products ial 
71-73 Murray Street New York, N.Y. KAYE THERMOMETER HT 
436 18th ST. BKLYN.15,N. % 
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bath blankets were arranged and at- 
tached 10 these blankets to give the 
effect ot hills and snow. The stable 
housing the manger was a part of 
the franie with three bed boards tacked 
together and balanced over the bar 
in front and over a box in the rear. 
A leg splint with the thigh piece re- 
moved was the manger. Over this 
was placed a sheepskin pelt and a 
piece of cotton. The Christ Child was 
dressed in a regular cast made of 


stockinette, cotton wadding and | 


plaster of paris yy 


Building News 
WASHINGTON 


St. John’s Hospital, Longview 

Just ten years after the Sisters of 
St. Joseph of Newark took over the 
operation of St. John’s Hospital in 
Longview, a new wing was placed in 
service. 

The entire project, which includes 


remodeling of the original unit, will 

be completed in the next month or two | 
and it will give the hospital between | 
120 and 130 beds, compared with a | 


former capacity of 90 beds. 

On the ground floor of the new 
wing are the kitchen, storage area, 
employees’ rooms and lockers. <A 


thermo-pack system of food service | 


has been installed. 


Medical, pediatric and physical ther- | 


apy departments are located on the 
second floor as well as a specially 


equipped room for mentally-disturbed | 


patients. 


The third floor will be devoted to | 


the obstetrical department. Delivery 


rooms, labor rooms, nurseries and | 
. e | 
some patients’ rooms are in the new 


wing. 

On the fourth floor is the surgical 
department. Patients’ rooms are in 
the new section and the operating 
tooms in the original section are be- 
ing enlarged and improved. 


Administration offices, emergency 
tooms, ambulance entrance, X-ray, 
laboratory and records room also will 
be on the main floor in the original 
unit. 


The four-story addition and remod- | 


cling of the original building are ex- 
pected to cost between $1,200,000 
and 31,300,000. Hill-Burton Federal 
matching funds will total approxi- 


mately $460,000. +% 
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MAKE EVERY FOOT 
OF FLOOR SPACE 
PAY ITS WAY? 


@ Your hospital is probably overcrowded—most are! Yet with construc- 
tion costs so high you must do the most with what: you have. 

And that’s where FoLpoor fits into your plans. 

Fo.poor, the quality fabric-covered folding door, lets you put every 
foot of floor space to active use. As a movable wall it divides a large room 
into two or more semi-private rooms, separates one group from another, 
isolates patients in a ward. Many hospitals use Fo.poor to create large 
closets, wardrooms, or waiting rooms—without costly construction or 
extensive remodeling! 

As a door, FoLpoor saves at least 7 square feet in each opening! It 
provides more room for equipment and eliminates possible injury from 
swinging doors. 

FoLpoor comes in a wide range of harmonizing colors, in two types 
of vinyl-coated fabrics—smooth or cloth-like texture. For further in- 
formation phone your nearby FoLpoor installing distributor or write 


direct. 


@ Attractive cornice included at no extra cost 
@ Rugged steel frame takes punishment—lasts and lasts 


@ Vinyl-coated fabrics are washable, 
durable and fire-resistant 


@ Smooth, silent operation 


Hotcoms & HoKE Mre. Co., INc. 

Dept. HP-3, 1545 Van Buren St., Indianapolis 7, Indiana 

Please send descriptive folder and name of nearest installing distributor. 
as ale aad ois els se sv odcaicaiceddob me mamancanei ladies didialaiatiaiaie diane 


Re oer oy caaigettaeniks eiets ania a Satis coe eas cea ttlanicedime toca .Zone....... 








New Supplies and Equipment 








New Drive Designed 
For Stainless Washer 


A newly designed, quieter drive, 
consisting of a combination of V-belt 
and spur gears, has been developed for 
U.S. Hoffman Machinery Corpora- 
tion’s 30-inch Junior stainless steel 
washer. 


The washer is intended for small 
institutions with moderate daily work 
loads or as an auxiliary or “pony” 
washer to handle small lots, re-runs or 
special loads. 


With the newly devised drive, the 
heavy-duty washer will now give ex- 
tended noise-free, dependable service, 
according to the company. Drive for 
the company’s 24-inch model has also 
been revamped and now operates by a 
combination of spur gears and roller 
chains. 


Standard safety features on both 
models include electrical interlocks to 
prevent accidental starting when the 
washer door is open, and fully en- 
closed guards on all exposed parts of 
the drive mechanism. 


Policy Change Made by 
Hausted Manufacturing Co. 


According to R. K. Hausted, presi- 
dent of the Hausted Manufacturing 
Company, Medina, Ohio, the firm is 
embarking on a new and far-reaching 
change in sales policy. Hausted Wheel 
Stretchers, which previously sold 
through distributors, will now be sold 
to hospitals directly from the factory. 


Mr. Hausted said the company’s 
main interest in adopting this direct- 
selling sales policy is to give every 
hospital the maximum in service at a 
minimum in price. 
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Applegate Silver Base 
Indelible Ink 


The accompanying photograph 
shows the result of “washing to death” 
a heavy cotton hand towel. The center 
area was marked with Applegate Sil- 
ver Base Indelible Ink; ordinary mark- 
ings were used on the edges of the 
towel. Then the towel was washed 
until the material wore out. Ordinary 
markings almost faded out, but even 
bleaches did not affect this special hos- 
pital marking ink. 


Use of an absolutely indelible ink 
saves time re-marking, speeds sorting 


Applegate Indelible Ink Test 


of linen, and by marking the date put 
in use the housekeeper knows exactly 
how long linens are lasting. 


For complete information on mark- 
ing linens for hospital use, write Mr. 
C. J. Fritz, Applegate Chemical Co., 
5632 South Harper Avenue, Chicago 
37, Ill, for “The Applegate System.” 


Kodak Transparency Illuminator 


A new Kodak Transparency Illu- 
minator 10x10, which features par- 
ticularly rigid spectral and luminance 
characteristics, has been announced by 
the Eastman Kodak Company. 


Both color and brightness character- 
istics in the new illuminator have been 
held to firm standards, -he company 
states, to achieve proper color balance 
for viewing color transparencies. 


The new illuminator is made of 
deep drawn, high impact, Styron 
Plastic sheet with white transjucent 
Plexiglass and a special blue glass filter 
for proper color correction. It can be 
used for viewing all size color trans- 
parencies up to and including 8x 10 
inches. It is designed to accommodate 
a standard 60-watt tungsten lamp as 
a source of illumination. ' 


With six-foot cord and plug, ready 
for immediate use on 110-220 volt AC 
or DC, the new Kodak Transparency 
Illuminator 10 x 10 is priced at $14.50 
list. 


Legion Utensils Presents 
Two New Products 


Legion has developed another all 
stainless steel vacuum coffee pitcher 
which follows the traditional design of 
the company’s hotel styled pitchers 
but with a new feature—a seamless 
drawn stainless steel liner. This elim- 
inates the inside wall seam, which is a 
dirt collector. Other features include: 
double walled construction insulated 
to hold 140° temperature for one and 
a half hours, heavy hinged cover that 
opens to 180°, perfect pour spouts, 
easy to clean, seamless drawn liner 
that cannot leak or break, attractively 
styled and attractively priced, too. 


A second new product by Legion is 
a Table Tilting Steam Jacketed Kettle. 
This stainless steel seamless drawn 
kettle is a 24 steam jacket for high 
speed, evenly distributed heat. A sani- 
tary half open bead eliminates the 
dirt-catching soldered edge of a flat 
rim. The trunion arms are mounted 
in the middle of the kettle body for 


Table Tilting Steam Jacketed Kettle 
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rfect balance. Practical intermedi- 
ate locking stops hold the kettle in 
several tilting positions. The hard 
polished surface will not pit or crack 
and can be cleaned easily with any 
detergent. These satin-finished kettles 
conform with the strictest health regu- 
lations and are available in the follow- 
ing sizes: 4 quart—10” diameter, 5” 
deep; 40 quart— 16” diameter, 1414” 
deep. 


Gomco Thermotic 
Thoracic Pump 


The problem of recompression of 
the lungs following thoracic surgery, 
and maintaining inflation as long as 
necessary, is now solved by a new 
automatically controlled Thermotic 
Thoracic Pump. 

The new pump, developed by 
Gomco Surgical Manufacturing Corp., 


Buffalo, N.Y., over a three-year period, | 
meets rigid requirements of chest sur- | 
geons. It accomplishes re-inflation by | 
application of gentle, steady intra- — 


pleural suction, or negative pressure. 
This lowered pressure around the out- 
side of the lung components prevents 
collapse. Suction of the pump is eas- 
ily regulated between the safe limits of 
0 to 25 cm. of water, to avoid hemor- 
thage; at the same time, volume of 


suction is high enough to take care | 


of cases where leakage is present. 


The Gomco Thermotic Thoracic 
Pump operates on the same principle 
of expansion and contraction of air 
under temperature variations, as used 
on the well-known Gomco Thermotic 
Drainage Pumps, with the addition of 
a timing mechanism to smooth out the 
suction. There are no moving parts 
in the pump, therefore action is silent 
and there is nothing to wear out. It 
operates on 115 V., 60-cycle A.C. cur- 
rent only. 


Further information may be had by 
writing Gomco Surgical Manufactur- 
ing Corporation, 840-H East Ferry 
St. Buffalo 11, NY. 


Three Magnifications Offered by 
New Recordak Motorized 
Film Reader 


In . new motor-driven microfilm 
reader announced by Recordak Cor- 


Poratin, subsidiary of Eastman Kodak | 
Comp.ny, magnifications of 23, 30, | 


and) times are available by simply 
inter: anging the lenses. At these 
Magn.iications, 16mm film images 
produ.ed by the standard, duo, or 
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duplex microfilming methods can be 
viewed at high legibility and eye com- 
fort. 

A precision-built desk model, the 
new motorized reader has all film 
loading and operating controls located 
on the front of the reader within easy 
reach, just below the eye-level screen. 
A single knob controls both the direc- 
tion and the rate of film travel across 
the reader screen. Scanning speed of 
the film, in either direction, can be 
adjusted from slow to high speed for 
rapid advancing and rewinding. An- 





| HUNTINGTON LABORATORIES, INC., 











other control switch provides continu- 
ous film movement automatically at 
any selected scanning speed, desirable 
either for locating a specific image or 
for inspection purposes. An acces- 
sory foot control is also available for 
added convenience. 

Through the use of rotating, opti- 
cal flats, the images remain in sharp 
focus at all times, whether the film is 
at rest or in motion. By simply turn- 
ing another control, the images may 
be rotated through 360 degrees and 


(Continued on page 120) 





EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 

A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


Huntington, Indiana Toronto, Cenede 
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FLEXSTRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
@ 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 


| 
| 
| 


| 


| 
| 


New 


placed in a correct, upright reading 
position on the screen. A lateral 
control moves the film from side to 
side so that the full width of the film 


Supplies 


(Continued from page 119) 


| can be viewed. This is necessary for 


| duo and duplex types of films at cer- 


| 
| 


tain reductions. 

Facsimile prints of the enlarged film 
images can be made in the motorized 
reader under normal room lighting by 
using a special sensitized photographic 
paper. A frame and platen are built 
into the top of the machine for this 
purpose. 

The Recordak Motorized Film 
Reader is available for immediate de- 
livery. With one lens assembly, the 
reader is priced at $825 or can be 
rented for $20 a month. Additional 
lens assemblies for varing the magni- 
fication, and a foot switch for start- 


| ing and stopping the film are available 


as accessories at extra cost. 


Kenwood Prepackaged 
Obstetrical Dressings 


After extensive surveys proving 
that hospitals are definitely interested 
in prepackaged hospital dressings, 
Will Ross, Inc. has added to their 
popular Kenwood Dressing line the 
first prepackaged obstetrical dressing 
for hospital use. 

Long length, fluff cellulose Ken- 
wood O.B. Pads are now available indi- 
vidually machine wrapped and sealed 
in an attractive white paper wrapper, 
making an easy to handle, sanitary 


| package that can go directly from the 


shipping carton into the autoclave. 
The paper used in the wrapper has 


| been thoroughly tested under stertiiz- 


ing conditions and meets all require- 


| ments for porosity to steam, strength, 


color and storage properties. The 
pad is folded and inserted into the 
wrapper so that when it is removed 
from the package, the side worn to- 


| ward the body need not be touched 


and remains sterile. 
This prepackaged design  elimi- 
nates the need for special wrapping 


| materials and saves the valuable time 


normally used te wrap O.B. pads prior 
to sterilization. The Kenwood Pre- 
packaged Obstetrical Dressing, which 


| is highly practical and always avail- 
| able, is meat and easily stored, attrac- 
| tive in appearance, makes a favorable 
| impression on the patient and is low 
| in cost. 


New Products by 
Parke, Davis & Company 


A crystalline vitamin B, prepara- 
tion for the treatment of anemia and 
the relief of pain in various neurop. 
athies has been introduced |y Parke, 
Davis & Company. 

The product, called Sytobex, a par- 
enteral form of Bx, is especially indi- 
cated for those patients who are sensi- 
tive to liver extract, accordiny to the 
company. 

Clinical reports show that vitamin 
B., (Sytobex) may be employed in- 
stead of liver extract in treatment of 
patients with pernicious anemia, nutri- 
tional macrocytic anemia, tropical and 
nontropical sprue and megaloblastic 
anemia of infancy. 

One report showed no untoward re- 
actions to treatment with vitamin B, 
among 54 patients with pernicious 
anemia, 15 of whom had histories of 
hypersensitivity to liver extract. 

One clinician reported apparent re- 
lief of pain, ache and/or stiffness in 18 
of 27 patients with osteoarthritis and 
in both of two patients with osteoporo- 
sis on dosage of 30 to 100 mcg. vita- 
min By given once a week, 100 mcg. 
per cc. and 1,000 mcg. per cc. The 
ampoules are in two concentrations— 
15 mcg. per cc., boxes of six and 25, 
and 1,000 mcg. per cc., boxes of six. 

Sytobex is supplied in 10-cc. Steri- 
Vials and in 1-cc. ampoules. Four 
concentrations are available in the 
Steri-Vials—15 mcg. per cc., 30 mcg. 
per cc., 100 mcg. per cc. and 1,000 
mcg. per cc. The ampoules are in two 
concentrations—15 mcg. per cc., boxes 
of six and 25, and 1,000 mcg. per cc, 
boxes of six. 

A new drug preparation for the 
treatment of visceral and smooth 
muscle spasm has also been announced 
by Parke, Davis & Company. 

The product, Bardase, may be used 
for irritable colon, ulcerative colitis, 
peptic ulcer, genito-urinary disturb- 
ances and dysmenorrhea. 

According to the company, |? .rdase 
is the unique combination incorporat- 
ing the anticholinergic activity .{ the 
total alkaloids of belladonna, th« seda- 
tive action of phenobarbital ai! the 
enzymatic properties of Taka-D. stase. 

Taka-Diastase, a digestive aii was 
discovered by Dr. Jokichi Tak«:nine, 
famed Japanese scientist, who j ined 
Parke-Davis when the firm first 
duced the product to the medica! } 
fession in 1895. 

(Continued on page 122) 
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MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @ SAFETY © DURABILITY 


; MOISTAIRE accepted and approved since 
j 1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 


Laboratories. 


For Illustrated information write, wire or call: 


Lhe RIES Ccrpovation 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 























or the tracks that lead to 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 


Whtlwe 


CHICAGO 10 


APRIL, 1954 


SAVES up to 60% of FLOOR SPACE! 


ents 


MEDICAL CHARTS 
and 
X-RAY NEGATIVES 


@ to "File Twice As Many Records in 


the Same Space” 
TODAY 


@ to meet the challenge of growth 
TOMORROW! 


FLOOR PLAN OF AN ACTUAL RECORD ROOM BEFORE 
INSTALLATION OF THE VISI-SHELF FILING SYSTEM 





196 five drawer conventional filing cabinets containing 980 drawers 
or 24,500 filing inches. 


FLOOR PLAN AFTER INSTALLATION OF THE VISI-SHELF 
FILING SYSTEM 





THIS SPACE SAVED FOR FUTURE 
EXPANSION AFTER INSTALLATION 


OF YVISI-SHELF FILING SYSTEM 








352” 





105 nine-compartment Visi-Shelf Filing Cabinets with a filing ca- 
pacity of 26,460 filing inches hold all and more records in half the 
floor space! 


The Visi-Shelf Filing System is the answer to: 


@ Increased filing facilities! 
® Improved Record Room efficiency! 
@ Greater Record Accessibility! 


Our engineers will gladly assist you (or work with your architects ) 
in planning your present record record department, or proposed 
record room in the event of new construction, to accommodate the 


Visi-Shelf Filing System. 


For Free Illustrated Brochure and Complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET « NEW YORK 7, N. Y. 








LIFTS birt... 
HOLDS IT oFF... 


iL 


100°. SAFE! 





100°. ACTIVE 


NEW LIQUID 
SYNTHETIC DETERGENT 


CINDET can be used in hard or 
soft water for the hundreds of 
cleaning needs throughout your 
It LOOSENS dirt 
quickly, LIFTING IT AWAY 
AND HOLDING IT IN SUSPEN- 
SION in a mass of creamy suds. 


hospital. 


Removes stubborn stains, rubber 
marks. 


CINDET works fast, dries quickly, 
can be used safely on anything 
water itself won't harm—includ- 
ing the user's skin. Use CIN- 
DET to strip old water 
emulsion waxes from floors 
quickly and surely, AND 
FOR ALL GENERAL 
CLEANING PURPOSES. 


CINDET is approved by 
the Rubber Manufacturers’ 
Division of the Rubber Man- 
ufacturers’ 





Association. 


Write for Dolge litera- 
ture on CINDET, and 
have your DOLGE SERV - 
ICE MAN demonstrate 
its easy, economical use. 








WESTPORT, CONNECTICUT 
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The belladonna in the new product 
decreases motor activity of the intes- 


| tinal tract and the secretory and motor 


| activity of the stomach, while the 


| phenobarbital 


partially blocks im- 
pulses from the higher brain centers 
that pass through the hypothalamus to 
the stomach. Taka-Diastase predigests 


| starches before they reach the small 


| 
| Simmons Provides Double Purpose 


intestine. 


“This action,” the company points 
out, “is an advantage for patients with 
abnormal gastrointestinal activity and 
useful in treating patients with smooth 
muscle or visceral spasm, particularly 
that involving the gastrointestinal or 
genito-urinary tracts.” 


Each sugar-coated Bardase tablet 
contains 1/6 grain extract belladonna, 
1/4 grain phenobarbital, and 21/2 
grains of Taka-Diastase. It is avail- 
able in bottles of 100 and 1,000. 


The recommended dosage, under 
physician's prescription only, is one or 
two tablets three times daily, depend- 
ing upon the patient's condition. 


Beautyrest Sleep-Lounge by 


Ordinary residence rooms can now 


| be turned into practical, modern studio 


rooms simply by using new Beautyrest 


| Sleep-Lounges in place of standard 


| beds. 


With nothing to push or pull, 


| two completely self-contained units 


| twin beds. 


take up no more space than standard 
By day, they’re modern, 


light weight sofas that make t):< room 
look like an attractive living rom or 
study. At night, by simply re: ioving 
the tailored slip-covers, they’r twin 
size beds with sheets and blas'cets in 
place. And, they're equippe: with 
luxurious Beautyrest Mattresscs. 


Carefully tailored slip-cove:s may 
be ordered from a wide ringe of 
quality fabrics; bolsters have inner- 
spring construction with zipper covers 
for easy removal. With the «addition 
of the head rest panel, the Beautyrest 
Sleep-Lounge may be used as a chaise- 
lounge. 


Versatile, practical and durable, 
Sleep-Lounges are the answer to many 
requests for dual-purpose equipment 
priced to fit almost any budget. Write 
Simmons Company, Contract Division, 
Merchandise Mart, Chicago 54, Ill. for 
additional information and prices. 


Flame and Frictional Tests 
Establish Safety of Hil-Sweep 


Hillyard Chemical Company an- 
nounces results of recent testing on its 
new daily maintainer marketed under 
the trademarked name of Hil-Sweep. 
Testing was conducted over a period 
of weeks at the Hillyard Laboratories 
in St. Joseph, Mo. 


Here are the results. 


Hil-Sweep will not burn: Full con- 
centrated solutions of Hil- Sweep 
proved non-flammable at ordinary tem- 
peratures, non-flammable at higher 
temperatures. Lighted blow torch to 
fumes caused no flame; rags saturated 


(Continued on page 124) 





Simmons Beautyrest Sleep-Lounge 
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Tested to give best 
service under your 
conditions. 





Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 





Direct from Mill 


save you ; 
money! 


more value 
per dollar. 


KENWOOD MILLS 


For swatches, CONTRACT DEPT. 






prices and Empire State Bldg. 
full information 350 Fifth Avenue 
: New York 1, N.Y. 

write to: 









The Modern Color for the Modern Operating Room 




























KUTTNAUER'S SANFORIZED JEAN TWILL 





“ney 


MISTY GREEN 
OPERATING ROOM — 


@ GUARANTEED COLOR FAST 

@ STOPS EYE STRAIN 

@ GLARE PROOF 

© COMPLEMENTARY COLOR 
OF BLOOD RED 


COMPLETE LINE OF 
HOSPIT AL GARMENTS 
AND LINENS SR 
OPERATING LINENS MADE | , 
TO YOUR SPECIFICATIONS : 
“MISTY GREEN” ABSORBENT 
TOWELING 


“MISTY GREEN” 72” TYPE | 
140 SHEETING 4) 


“MISTY GREEN’ GAUZE i a 
MANUFACTURING CO. 


2189 Beaufait Ave., Detroit 7, Mich. ] 


Celebrating Our 50th Year 




















Write for Catalog 


KUTTNAUER 












—- 
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policy gives you | , 























Pr recision 


IS IN THE BALANCE 
.--the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

 precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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with Hil-Sweep will not burn. Elim- 
inates fire hazard in use and spontane- 
ous combustion of mops in storage. 

Hil-Sweep will not decrease fric- 
tional resistance: Hil-Sweep will not 
soften wax films or any surface treat- 
ment — therefore does not decrease 
frictional resistance of floor surface. 
This is a factor often overlooked in 
maintenance—since it is often the use 
of an improper daily maintainer that 
softens the surface treatment or leaves 
an oily residue that causes a non- 
slippery floor to become slippery and 
cause accidents. 

Hil-Sweep is non-injurious to as- 
phalt tile and other resilient floors. 
Researched especially for these types 
of sensitive floors, Hil-Sweep contains 
no emulsified oils, so it leaves no oily 
residue to darken, discolor, soften or 
bleed colors or cause the flooring to 
disintegrate. 

Winning wide acceptance in the in- 
dustrial field because of these special 


testing results, of high safety in all 
factors, Hil-Sweep has these other ad- 
vantages: it can be sprayed or sprin- 
kled on brush, mop or dust cloth. 
After using, simply shake out and 
brush or cloth is ready to use again. 
Saves on laundry and dry cleaning bills. 
Extremely high in coverage, Hil-Sweep 
imparts a pleasant aroma where used. 

For complete information on Hil- 
Sweep Maintainer, and a free demon- 
stration write Hillyard Chemical Com- 
pany, St. Joseph, Mo. 


“Adjusta-Rak” Solves 
Instrument Storage Problems 

Easily mounted in any instrument 
cabinet, storage or wall cabinet or on 
any wall the new Adjusta-Rak by V. 
Mueller & Company of Chicago pro- 
vides a place for handy, time-saving 
sorting and storage of surgical instru- 
ments. It’s a space-saver, too, fre- 
quently utilizing space that is other- 
wise wasted or unusable. Individual, 
sturdy, non-slip Adjusta-Rak hangers 
are easily hooked on, lifted off, or 
spaced as needed along the rigid steel 
bar mount; and it is their complete 





This 
VAPORIZER IS 


VAPOR-ALL’ 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds 
of hospitals. It is automatic. 
It is simple to operate. 


IMMEDIATE 
SHIPMENT 





+ aman 


VAPORIZERS \ai 


Automatic Electric Cut-Off | = 


ainsi 


Model EV24 (12 hours) $19.95 
Model EV22 ( 6 hours) $13.95 
Model EV6 
West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. Ghie 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


flexibility of spacing and arrany<ment 
that makes Adjusta-Rak adaptable to 
almost any type of instruments. Ad- 
justa-Raks may be made to any length, 
yet their cost is remarkably littic. 


New Literature 


American Stertlizer Company 

A 24-page comprehensive catalog 
descriptive of the American plan for 
the modern Milk Formula Department 
in small, medium and large hospitals 
is now available from American Steri- 
lizer Company. The new catalog 
format used presents data for each 
class of hospital by the two-page 
spread method. An index makes it 
easy to refer to any subject. Archi- 
tectural layouts are clear and cross sec- 
tion views are used to bring out ad- 
vantages of American equipment. 
Write for Publication C-120R3, Amer- 
ican Sterilizer Company, Erie, Pa. 


Barnstead Still & Sterilizer Co. 

A new 20-page catalog published by 
Barnstead Still & Sterilizer Co. de- 
scribes the firm’s entire line of mixed- 
bed, two-bed, and four-bed demineral- 





COUNCIL ON 


PHYSICAL MEDICINE 
ind REHABILITATION 


milk 





( 1 hour ) $ 6.50 


Greenwich, 
32 5 W 








NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 


Only Burrows electric breast pump 
imitates nature. Empties breast 
naturally, safely. No danger of ir 
ritation. Quiet, gentle Allows pa- 


tient to relax, stimulating flow of 


Easy to clean—cannot contaminate. 


19 Ibs. —nurse con easily carry 


WRITE FOR FREE CIRCULAR milk. 


rue BURROWS co. 


SUPERIOR BOS elTS SUPPLIES 


/. Huron 


e Gentle suction draws out 
milk. 


@ Suction is broken automati- 
cally, allows breast ce!!s to 
rest and refill 


@ Suction again draws out 
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izets for laboratory, hospital, and in- 
dustria! use. 

The new publication, which con- 
tains many photographs, drawings, and 
diagrams, explains in detail the prin- 
ciples, construction, and operation of 
both mixed-bed and multi-bed demin- 
eralizers, ranging in capacity from 
five-gallon-per-hour laboratory units to 
industrial installations producing 2500 
gallons per hour. It gives dimen- 
sional and performance data on all 
models and explains the difference be- 
tween distilled and demineralized 
water, considerations affecting selec- 
tion of proper equipment for a given 
job, and the actual installation and 
operation of Barnstead Demineral- 
izers. 

The new catalog, No. 127, may be 
obtained without charge by writing to 
Barnstead Still & Sterilizer Co., 126 
Lanesville Terrace, Forest Hills, Bos- 
ton 31, Mass. 


Western Waterproofing Co. 

The maintenance and restoration of 
stone structures is the subject of a 
new eight-page, illustrated folder de- 
scribing the exclusive West-Aggregate 








Cleaning Process and restoration serv- 
ices of Western Waterproofing Co., 
Inc., St. Louis, Mo. 

The Wet-Aggegrate Cleaning Proc- 
ess, described as a harmless but re- 
markably effective scouring action ob- 
tained by the simultaneous applica- 
tion of water and a soft, friable aggre- 
gate, is said to restore stone struc- 
tures without damaging the face of the 
stone. This fact is confirmed by the 
results of extensive tests conducted by 
the Indiana Limestone Institute, com- 
paring the Wet-Aggregate Cleaning 
Process with five other standard meth- 
ods in the cleaning of a 40-year-old 
tooled limestone building at Bedford, 
Ind. 

The folder illustrates some of the 
many structures on which the new 
process has been used, as well as mag- 
nified close-ups of stone facing before 
and after cleaning. 

Tuckpointing and restoration serv- 
ices also described in the folder in- 
clude Western’s non-shrinking Dilato 
mortar for restoring disintegrated 
joints, Restocrete for densifying joints 
to permit “breathing” but prevent 
water penetration, and a special coated 





copper flashing for use where there is 
serious leaking around coping stones 
and projecting courses. 


Copies of the folder may be ob- 
tained by writing Western Water- 
proofing Co., Inc., 1220-27 Syndicate 
Trust Building, St. Louis 1, Mo. 


National Cylinder Gas 
Plans Liquid Oxygen Plant 


National Cylinder Gas Company an- 
nounced that it will construct a 
$3,500,000 plant for manufacturing 
and distribution of liquid oxygen on 
a site located on the south side of Chi- 
cago. Charles J. Haines, president of 
the company, said the growth in Na- 
tional Cylinder’s oxygen business in 
the Chicago area makes the added pro- 
duction to be obtained from the new 
plant essential to meet the improving 
demand. 


The plant will be built on an eight- 
acre tract below 109th and Torrence, 
formerly known as Irondale. The 
building, for which foundations will 
be dug immediately, will be of one- 
story construction. 

(Continued on page 126) 














THORITIER 


SILVER AND 
STAINLESS STEEL 









135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


APRIL, 1954 








Gomco! 








.. have demonstrated this relia- 
bility in leading hospitals, year 
in, year out. Their gentle, on-off 
suction, so desirable in post- 
operative drainage, is automatic 
and unvarying. There are no 
moving parts to make a sound 
or to wear out. Model 765 is 
protected from overflow damage 
by a trap bottle, while Model 
765-A, shown, has the added 
protection of Gomco’s exclusive 
Aerovent Overflow Valve. Be 
sure of your equipment—specify 


Reliability .. 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


SUMUD o 


THERMOTIC DRAINAGE 
PUMPS... 





= SURGICAL MANUFACTURING CORP. 


$22-H E. Ferry Street, 
Buffalo 11, New York 




































REAL FRUIT |iaGemeadiag | pens 


(Continued from page 125) 


FLAVOR AT HALF | | Canned Fruits & Vegetable; 


| “Don-ite’’ Water Tumblers 


T H 3 C 0 S T | Practically unbreakable and un- 


| chippable the new “Don-ite” water 


CRAMORES CRYSTALS tumblers, when dropped, bounce in- | 


ore ideal for institutional use because 
they provide the same, year-round to 
quality real fruit flavor . . . at half 
the cost! 
*% Easy to use — no squeezing, 
sorting or cutting 
*% Easy to store — no spoilage or 
on ical — ¥ 1 h ae 
* just the “right pot os gr rset’ ; You serve these delicious LASCO 
CRAMORES CRYSTALS ae Ys, di canned fruits and vegetables with 
are mode from a bose of pure, \ uy ; Ui | Hl confidence because LASCO canned 
dehydrated citrus fruit juices with fruit Katy W fruits and vegetables are packed at 
components added to enhance flavor \/ iMdadel 4 | the peak of taste perfection and are 
and body. ae | [| grown in localities where climate 
_ ; and soil combine to produce the 


5 FLAVORS: “Don-ite” Water Tumblers | || finest. 


SES" | 
- im || The line of vegetables include: 


ly aged | || 450 and hole b 
: mon . . | and over, whole beets 
cr <5 Lemon With Egg White | stead of breaking. Specially formu- | Sil-sed ance Games ouants 
Cres : lated, tough, crystal-clear “Don-ite | 54-oz. Vacuum packed corn—whole 
=Te Desserts plastic looks just like glass but is much | }| _ kernel 
Sauces : lich d ym = | [| 1 sieve, all sweet peas 
Cokes & Cookies | MS mand an stronger. ttractive, | |) 300 and over, creamer Irish potatoes 
Frostings | straight-fluted design helps prevent) |} Whole yams with crushed pineapple 
ovorings | . 
Plain & Mixed Drink . scratching; keeps tumblers new-look- | Complete line of canned fruits, canned 
Sherberts & Punches jie | || vegetables, juices and sauces. Wholesalers, 
Many other uses ing longer. The glasses can be washed | manufacturers, distributors for LASCO 


cco. peers tie any coneaneeatal dishwasher, and | Brand serving the forty-eight states 
booklet of TESTED RECIPES withstand temperatures of 180°. Con- | ALLEN FOODS, INC. 
Sl... forming to all sanitary codes, they are, || 1141-51 So. 7th St., St. Louis 4, Mo. 


CRAMORE FRUIT PROOUCTS. INC. available in 10-ounce size. Distributors |} 
oin easan | | 
| are Edward Don and Company, 2201 |- 


South LaSalle St., Chi 16, Ill. | 
r S Pp = = D K I N G= Out asalle ot., icago | Keeps Food 
ahi - | 


| Johnson Service Co. | HOT COL 
Vice President Dies | oF D 
| J. Rexford V 58, vi i-| |\amme alin 
. Rexford Vernon, 58, vice presi- 
| dent and sales promotion manager of ie XN MINUTES 
2 or MORE! 
—-A 





























Johnson Service Company, Milwau- 
kee, died recently at his home in 
Waukesha, Wis. 

Mr. Vernon was born in Madison, 
Wis., June 2, 1895 and graduated 
from the University of Wisconsin Col- 
lege of Engineering in 1918. He 
served as a lieutenant of engineers in 


PRECISION HYPODERMIC World War I, and worked for the 


NEEDLE SHARPENER State of Wisconsin Highway Depart- 


Will not burn needle points ment for a short time following the 


Precision surfaces—no ruts— |] | war. 

ee He joined Johnson Service Com- : 

No excess rag formation J J : ; The MG STAINLESS 
pany in 1923 as a sales engineer in the STEEL SERVER is tried 


Identical bevels—1 or 1,000 : : é 

needles company’s Chicago office; in 1933 he and proven . . . the 
me STAINLESS STEEL solution to retcining 
18 positive bevel selections was named advertising and sales pro-| | INSET a cccatiginn {oul 
All needles serviced sharper motion manager. In addition to his in eae ete. temperature! Sacks 
than new | duties as sales promotion manager, | } One Inset Dish in  Coeity Designed for 
Machine simple to operate . cluded with each : rvice 
aA te Mr. Vernon served progressively as as- ty long, sanitary se’ be 
' : ‘our addi - i ilts 
ee rE ee sistant secretary and secretary of the | | set dishes to com. Amazing res: ny 
s Serna aa . plete the set avail- Ideal for hosp''als, 

Price $48.50 company. He was elected vice presi- | | able at extra cost. _ institutions, etc 


dent in 1952. i Write for detailed Inform:tion. 








Lee MFG. CO. Mr. Vernon was a member of many MG SERVER, INC. 





Wooster, Ohio years standing in the American Soci- ; 
= | SERVER’ P.0. Box 683, Sheboygan, Wis. 
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You'll be delighted...! 4 ‘ ‘ 
with the ‘ 
5 improved... = 









4 
¢ STANDARD-IZED 
e full sweep 
E CAPE 
Just refashioned 
by a foremost 
designer, the new | 
+ Standard-ized Cape | 
© will flatter your profes- 
sional appearance 
with its added 


smartness and more 
perfect fit. 


THE ; 
TANDARD APPAREL COMPANY ‘ 
1815 E. 24th Street he 
























Write for 
free folder 









Cleveland 14, Ohio 









































EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


EMERSON CO. 
Cambridge 40, Mass. 


J. Hz. 


22 Cottage Park Ave. 
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- Easy does it — 
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aN with 
Bassick 
CASTERS 


























them change direction at a 
touch, and rugged construc- 
tion makes them stand up 
through years of hard service. 


Put Bassick casters on mo- 
bile hospital equipment for 
easier, quieter, safer rolling. 
Fast swiveling action lets 


Best for carts... 


| ll TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


“DIAMOND-ARROW” CASTERS 


| cient “Diamond-Arrow” casters 


| sition tread. Electrically conduc- 


| types of equipment — chairs, 


| ComPANy, Bridgeport 2, Conn. 


In 3” to 5” sizes, Bassick’s effi- 


feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 


tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 


tables, cribs, etc. THE BASSICK 





In Canada; Belleville, Ont. 


CHECK Bassick’s catalog insert in the 
Hospital Purchasing File for details. 


=e SEAATS 4 


A DIVISION OF 


‘2 Wavins Mone WINDS OF CASTERS... . MAKING CASTERS DO MORE 
75 YEARS OF CASTER LEADERSHIP 

























YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 

Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














FOR PATIENT 
PROTECTION 


| assures 


New Supplies 


(Continued from page 126) 


| ety of Heating and Ventilating Engi- 
| neers, and was a past president of the 
| society's oldest unit, the Illinois chap- 


ter in Chicago. After transferring to 


| the company’s headquarters in Mil- 
_ waukee in 1942, he took an active part 
| in the Wisconsin chapter of the So- 


ciety, and was elected president in 


| 1947. Mr. Vernon was also an active 
| member of the Society for Engineering 
Education, and was member of the 


| board of regents of the Milwaukee 
| School of Engineering. 


| Wyandotte Dual-Pak 


Excludes Unwanted Moisture 
The waterproof, polyethylene “inner 


! bag” in every Wyandotte Dual-Pak 


users free-flowing, factory- 
fresh dishwashing materials, according 


_ to Wyandotte Chemicals Corporation. 
| This method of packaging enables 


users to keep adequate supplies of 


_ either hand or machine dishwashing 
| materials waterproof and usable, even 
| in limited storage spaces. The woeter- 


proof inner bag in each Wyandotte 


| Dual-Pak can be separately opened 


and tightly closed until the contents 


| are completely used—yet the powder 


remains free of unwanted moisture, 
free-flowing and factory-fresh. 


Disposable Bassinet Builds 


- Goodwill at a Profit 


A Disposable Bassinet with several 


| unusual features is now being pro- 


| | duced by the Presco Company of Hen- 


The Posey Safety Belt 


Prevents patients falling out of bed. Car. 
# S-141, $6.00. (Extra heavy construction 


with Key-locs Gace, et, EAS FIE90 | ois. on attractive, lightweight, durable 


each). Send for illustrated literature re- 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 





| Disposable Bassinet. 


| dersonville, N.C. As explained by 


| Paul Richmond, Presco’s president, 


this new bassinet is designed not only 


| to provide worthwhile benefits and 
| profit to the hospital, but to generate 
| very tangible public goodwill. 


Each 
newborn infant is placed in his own 
When it’s time 
for the outgoing trip, mother and 


| father carry their baby home, still in 
_ his own bassinet. 


Thus, for a small 
fraction of the cost of a permanent- 
type bassinet, the parents are provided 


bassinet which will serve them well. 
Entirely aside from its functional 


| value, the Disposable Bassinet has an 


obvious sentimental appeal, especially 
to the mothers. 
From the hospital's standpoint, Mr. 


Richmond points out several advan- 
tages. First, the Disposable Bassinet 


saves a substantial amount of tinve and 
labor. Since there is no re-use, there 
is no scrub-up and disinfecting work 
to be done. There is also the i:npor- 
tant factor of added safeguard «yainst 
cross-infection. Finally, the Disposable 
Bassinet offers an unusual protir op. 
portunity for the nursery division of 
any hospital. The cost of this new 
bassinet, to the hospital, is suffic‘ently 
low to provide a worthwhile profit, 
even on the basis of charging the par- 
ents a very modest price. 

The Disposable Bassinet is made of 
rigid, water-resisting Flute-wood stock 
with a white finish. Appealing decora- 
tive designs are in blue for boys and 
pink for girls. The bassinet is one- 
piece construction and is delivered and 


stored flat. It can be folded and as- 
sembled in one minute, and fits virtu- 


ally any bassinet stand. 

For complete details, write the 
Presco Company, 218 Fifth Ave., West 
Hendersonville, N.C. 


Appointments 


Abbott Laboratories 

Herbert S. Wilkinson, vice-presi- 
dent in charge of sales, Abbott Labora- 
tories, has announced the appoint- 
ment of Adrien Hebert of Montreal 
as Canadian division sales manager to 
fill the vacancy created by the death 
of Joseph H. Marchand. 

Mr. Hebert joined. Abbott as a 
salesman 30 years ago after attending 
College of Ste. Marie and Universite 
Laval at Montreal. He was made as- 
sistant manager of the Montreal sales 
district in 1945 and district manager 
in 1950. 

Gerald R. Tremblay has been pro- 
moted to district manager at Montreal. 
Mr. Tremblay started in Abbott's pur- 
chasing department in 1934 after at- 
tending the University of Montreal; 
he joined the Abbott sales organiza- 
tion in 1938. 


(Concluded on page 130) 


Presco Disposable Bassinet 


HOSPITAL PROGKESS 





























DONALD E. ROBERTSON 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 














NAL 
Wiel 
FOOD INDUSTRIES, INC. 


TWO PLANTS TO SERVE YOU: 


559 W Fulton Street 1208 E. San Antonio St. 
Chicago 6, Illinois San Jose, Calif. 























Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 


of BRUCK’S unexcelled Student Nurse 


Uniform Service. For details, please 
write: 











BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 























Carr Drug Company, Inc. 


Muncie, Indiana 
1913 1954 
FORTY-ONE YEARS SERVICE 








DIRECT BY MAIL 


to Physicians and Hospitals 
Parcel Post Prepaid 





TABLETS 

VITAMINS 
INJECTABLES 
SUPPLIES 


Send for Catalog 





















— 
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STAINLESS STEEL 


WHIRLPOOL 
BATHS 


QUIET... DEPENDABLE 
MAINTENANCE FREE.. 


DAKON silént-r 

















| F-12 
Foot-Tank 













Send today for Catalog 21-5 : 

sO OD Fal. amn \) @- On sO 0m mm On OPran O\ Eon 
DAKON 496 Broadway ° Brooklyn 11, N. Y. 
West Coast Representativ Roland J. Gaupel Company 
1014 North La Brea Avenue, Los Angeles 38, California 




















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
@ 


For particulars address 
THE SECRETARY 





| Laboratories, 


| ident, St. 
pany, St. Louis, and John M. Meyer, | 
| Jr., vice president, J. P. Morgan and | 
| Co., Inc., New York. Both the com- | 




















Subscribe to 


The Linacre 
Zuarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 
St. Louis 4, Missouri 


| re-elected at the meeting: 
| Mallinckrodt, Jr., Chairman, Charlton 





New Supplies 


(Concluded from page 128) 


Huntington Laboratories, Inc. 

J. L. Brenn, president of Huntington 
Inc., Huntington, Ind. 
has been appointed a member of the 


| Research Committee of the President’s 


Conference on Occupational Safety. 


The conference uses voluntary pro- 


_ motional means aimed at reducing the 
| nation’s annual occupational accident 
| coll of 15,000 deaths and 2,000,000 


work injuries which cost labor and 


| management $5,500,000,000 every 


year. 


Mallinckrodt Chemical Works 


The new directors who have been | 


elected to the Board of Directors of | 


the Mallinckrodt Chemical Works, St. 
Louis, are David R. Calhoun, Jr., pres- 
Louis Union Trust Com- 


| panies with which these new directors 


are associated have had close business 


connections over a long period of 


years with Mallinckrodt Chemical 


| Works. 





| 
| 
| 


The following directors were also | 


Edward 


MacVeagh, Joseph Fistere, H. V. Farr, 


J. R. Ruhoff, V. H. Wallingford and | 


| A. his Homeyer. x? 





‘SYS7 per gal 
Down Nhe Drei 


efficient life of 
wo 50%! 


hp Size “A 


X-Ra 

tank: $7.00. 1X 

ment units FREE of 
charge each time. 
WRITE TODAY For 
FULL DETAILS!, 


STATES SMELTING 
& REFINING CO. 
SILVER COLLECTORS 615 victory st. 

a” LIMA, OHIO r 


SITUATIONS WANTED — 


| WANTED: OPPORTUNITIES i. THE FOLLOW- 


ING CATHOLIC CANDIDATE 
(a) SURGEON; teaching hospital ies four- 
year residency, general surgery; M.S. (surgery); 
ear’s assistantship, chief of surgery, one of lead- 
ing clinics; available on me. heen 
i n 





- Di 

diology) ; “five years’ Private practice and teach- 
prefers directorship, ee. department. 
rad PATHOLOGIST: Diplomate; FCAP; eight years, 
director, department, 300-bed hospital, on faculty 

medical school. 
For further information, please write Burneice 
i Medical Bureau, Palmolive Building, Chi- 


cago. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


$TOP%4ct WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,.ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatic pressure. Cuts eosts: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 











Southeastern 


Midwest 


Tri-State 


Ass’n. 





VISIT THE SNOWHITE BOOTH 
AT THESE CONVENTIONS 


A. N. A. Biennial 


Carolinas-Virginias . 


Upper Midwest ... 
Catholic Hospital 


American Hospital 


Suowhite Garment Mfg. Co. 


224-W. Washington St. 


Atlanta 

..Chicago ... 
Kansas City, 

April 28-30 
‘Roanoke .... April 29-30 
Chicago .... May 3-5 
St. Paul _... May 12-14 
Atlantic 


April 7, 8, 9 
April 26-30 


_.May 17-20 


_. Sept. 13-16 


Milwaukee 4, Wis 








HOSPITAL PROGRESS 





